re  stronger  with  us 


ppened  in  the  last  year  and  UniChem  has  been  working 
hard  to  leverage  the  strength  and  depth  of  its  wider  Group,  for  the 
benefit  of  community  pharmacy.  Whilst  there  is  still  plenty  more  in  the 
pipeline,  here's  an  update  on  some  of  what  we've  delivered  so  far. 

Industry-leading  professional 
services  solutions 

Our  customers  told  us  that  professional  services  training  solutions  were 
key.  In  response,  UniChem  has  recently  launched  an  industry-leading 
pre-registration  training  scheme.  This  residential  course  offers  a 
comprehensive  package  for  both  the  trainee  and  the  manager.  We've 
had  a  fantastic  response  to  the  course,  which  starts  this  September. 

In  addition,  we  will  shortly  be  launching  your  MUR  toolkit.  If  you  are 
accredited,  but  need  the  tried  and  tested  tools  to  drive  patient  demand 
and  pharmacy  team  engagement,  then  this  toolkit  is  the  perfect  solution. 

New  own  brand  product  launches 

You  also  said  that  you  expected  to  see  the  benefit  of  new,  leading 
pharmacy  brands.  With  pan-European  exposure,  Alvita,  a  new  range 
of  surgical,  diagnostic  and  health  and  hygiene  products  is  a  result 
of  sharing  of  synergies  within  Alliance  Boots. 

The  range  offers  high  quality,  reliable  products  that  mean  improved 
value  for  money  for  both  pharmacists  and  patients.  The  products  also 
benefit  from  the  use  of  distinctive,  clear  packaging,  to  offer  patients  a 
product  that  is  easy  to  identify  and  simple  to  use.  Watch  out  for  other 
exciting  health  and  beauty  product  launches  later  on  this  year. 

Retail  services 

UniChem  customers  will  soon  receive  their  new-look  your  portfolio2. 
This  comprehensive  catalogue  of  retail  products  and  services  has 
been  carefully  put  together  using  retail  and  buying  expertise  from 
across  our  Group.  We  have  conducted  extensive  research  to  ensure 
that  our  catalogue  not  only  carries  the  right  range  of  high  quality 
products,  but  also  offers  these  products  at  highly  competitive  prices. 

You're  stronger  with  us 

UniChem  will  continue  to  ensure  that  its  dedicated  teams  and  joint 
lobbying  processes  work  in  the  best  interests  of  community  pharmacy. 
We  acknowledge  that  not  all  change  happens  quickly,  however,  we 
are  committed  to  delivering  relevant,  leading  edge  support  solutions 
to  ensure  that  our  customers  grow  stronger  with  us. 


For  further  information  on  any  of  these  initiatives,  please  call  us  on  020  8974  4 
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Brochlor 

1 .0%  w/w  eye  ointment 
chloramphenicol 

For  the  treatment  of  acute  bacterial  conjunctivitis 
   I  I  


chloramphenicol 


By  choosing  Brolene  for  minor  problems  and  saving  Brochlor 
for  the  tougher  stuff,  you  will  have  the  option  to  take  appropriate 
action.  So  if  you  have  an  eye  infection  causing  trouble,  let  the 
Bro's  knock  it  out. 

If  you  would  like  more  information  about  Brochlor  or  Brolene, 


and  copies  of  training  materials  and  point  of  sale  items,  contact 
your  local  Laser  Healthcare  Pharmacy  Business  Manager  or 
call  sanotVaventis  on  01 483  50551 5. 


Brolene  &  Brochlor  -  Focused  eye  care. 
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Society  ready  for  legal 
battle  over  royal  college 

B)}  RPSGB  threatens  legal  challenge  if  left  out  of  professional  leadership  body 


Max  Cosney 


The  government  faces  a  minimum 

£13  million  bill  and  lengthy  legal 
battle  to  set  up  a  professional 
leadership  body  independent  of  the 
RPSGB,  the  Society  has  said. 

The  warning  comes  in  confidential 
documents  submitted  to  the  Carter 
working  party  on  pharmacy 
professional  regulation  and 
leadership,  made  public  for  the  first 
time  this  week. 

Closing  down  the  RPSGB  to  create 
a  new  professional  leadership  body 
would  be  "unnecessary"  and 
"provocative",  ministers  heard. 

A  full  buy-out  of  the  Society's 
pension  deficit  could  cost  more  than 
£13m  on  top  of  "substantial  legal 
costs  associated  with  any  dissolution 
process",  the  RPSGB  added. 

The  government  will  need 
legislation  to  move  the  RPSGB's 
charter  and  residual  assets  to  any 
new  body,  Lambeth  explained.  This 
move  would  be  considered  "heavy 
handed"  and  could  be  subject  to  legal 
challenge,  the  RPSGB  warned. 

Ministers  could  also  attempt 
to  close  the  RPSGB  by  gaining 
approval  from  two-thirds  of 
pharmacists  for  the  move.  However, 
since  any  assets  would  not  be 
transferred  back  to  members  it  is 


unlikely  that  pharmacists  will 

back  this  measure,  Lambeth  claimed. 

The  Carter  report  gave  the  RPSGB 
a  one-year  ultimatum  to  generate 
widespread  support  for  its  plans  to 
become  a  royal  college-style 
leadership  body  (C+D,  May  19,  p6). 

The  risks  associated  with  splitting 
Lambeth's  dual  regulatory  and 
professional  leadership  function 
are  also  outlined  in  the  previously 
unseen  documents. 

Moving  regulatory  responsibilities 


to  the  General  Pharmaceutical 
Council  will  result  in  the  Society 
losing  staff  and  being  unable  to 
recruit  replacements  due  to  the 
"uncertainty"  and  extra  "workload", 
the  organisation  claimed,  as  well  as 
reducing  existing  staff's  morale. 

Is  an  independent  royal 
college  the  best  option? 

mgosney@cmpmedica.com 


Jeremy  Holmes:  distinguished  track 
record  of  transforming  organisations 

Society 
unveils  CEO 

The  RPSGB  has  appointed  high- 
flying health  economist  and 
business  consultant  Jeremy 
Holmes  as  its  new  chief  executive 
and  registrar. 

RPSGB  president  Hemant  Patel 
said  that  Mr  Holmes  had  a 
thorough  understanding  of  health 
policy  as  well  as  a  distinguished 
track  record  of  transforming 
organisations,  and  had  chosen  to 
work  with  the  Society  at  a  time  of 
change  for  the  profession. 

Mr  Holmes  replaces  the  existing 
secretary  and  registrar  Ann  Lewis, 
who  announced  her  decision  to 
retire  in  January  after  nine  years. 

Mr  Holmes,  who  starts  work  at 
Lambeth  on  September  1,  was 
previously  managing  director  of 
the  Economists  Advisory  Group 
and  later  a  director  of  business 
consultancy  PMSI.  He  graduated 
from  Worcester  College  Oxford 
with  a  double  first  in  1979. 


Shutting  up  the  Society  will  cost  more  than  £13m  plus  substantial  legal  fees,  papers  reveal 


£3,000  for  the  best 
pharmacy  makeover 


Iron  bar  attacker  gets 
14  months  in  jail 


Have  you  had  your 

pharmacy  refitted  in 
the  past  18 
months?  Is  it 
delivering 
innovative  and 
unique  services 
in  your  area?  If 
so  you  could 
enter  your 
business  for  a 
Platinum  Design 
Award. 

The  prestigious 
Platinum  Design  Awards  2008, 
co-sponsored  by  C+D  and  Ceuta 
Healthcare,  will  be  launched  in 
September.  There  are  two  categories 
with  £6,000  in  prize  money,  plus 
the  Platinum  Design  Trophy  for 


Druggist  Q  Q 


Multiple  Pharmacies: 

Pharmacy  design  for 
new  premises  and 
refits  -  first  prize 
£3,000 
•  Service 

innovation  from  a 
refitted 
pharmacy. 

Look  out  for  the 
entry  form  in  C+D  on 
September  8,  or  to 
register  your  interest  and 
have  an  entry  form  sent  to 
you,  contact  Pauline  Sanderson, 
Pharmacy  Projects,  CMP  Medica, 
Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE. 
Tel:  01732  377269. 
Email:  psanderson@cmpmedica.com 


A  pharmacist  who  attacked  and 

injured  an  RPSGB  official  with  an  iron 
bar  has  been  jailed  for  14  months. 

Judge  Quentin  Campbell  told 
Samuel  Quentin  Ashby:  "To  attack 
anybody  with  an  iron  bar  with  a  nut 
on  the  end  could  have  caused  very 
serious  injuries  and  even  could  have 
caused  death." 

He  added  that  Mr  Ashby,  now  of 
Hastings,  had  problems  controlling 
his  emotions  and  temper,  and 
would  have  to  learn  to  do  so  to 
avoid  similar  situations. 

However,  Judge  Campbell  said 
that  having  looked  at  the  incident, 
he  considered  it  a  "one-off"  and 
that  he  did  not  need  to  use  special 
powers  to  extend  the  sentence 
beyond  14  months. 


Mr  Ashby  attacked  interim  RPSGB 
head  of  legal  affairs  Desmond 
Fitzpatrick  on  October  25  last  year 
after  being  struck  off  by  the 
committee  chair  Lord  Fraser 
of  Carmyllie  QC  over  allegations 
of  rudeness. 

Mr  Ashby  clambered  over  a  line  of 
tables  and  walked  towards  Lord 
Fraser,  slamming  down  some  papers 
and  demanding  action  about 
pharmacies  in  this  country.  He  then 
returned  to  his  seat  but  after  a 
further  exchange  he  produced  the 
iron  bar  and  launched  his  attack, 
shouting:  "You  can  have  it  then".  Mr 
Fitzpatrick  suffered  a  gash  to  his  head 
that  required  seven  stitches.  Mr 
Ashby 's  defence  told  the  hearing  th  >t 
he  had  expressed  remorse.  UKL 


psanderson@cmpmedica.com 


National  chains  miss  out  on  st 
smoking  services,  poll  reveals 


Max  Cosney 


National  pharmacy  chains  are 

losing  out  to  independent  rivals  in  the 
delivery  of  stop  smoking  services,  a 
poll  of  PCT  chiefs  has  revealed. 

Only  27  per  cent  of  commissioners 
said  multiples  are  most  likely  to  lead 
smoking  cessation  schemes, 
according  to  a  C+D  study.  Stand- 
alone operators  secured  46  per  cent 
backing  and  regional  pharmacy  chains 
36  per  cent  in  the  survey  of  47  PCTs 
carried  out  by  Webstar  Health. 

Multiples  are  missing  out  due  to 
high  staff  turnover  and  sluggish 
responsiveness  to  pharmacy  quit 
smoking  opportunities,  the  poll 
found. 

Josephine  Edun,  survey  respondent 
and  project  officer  at  Lewisham  PCT, 
said:  "For  big  multiples  the  staff  are 
always  changing.  You  train  up  five 
pharmacists  to  become  stop  smoking 
advisors  and  they  move  on." 

Mark  Calloway,  head  of  medicines 
management  at  Coventry  PCT,  said: 
"There  seems  to  be  this  default 
position  in  PCTs  that  only  multiples 
can  help  us.  But  look  at  the  facts  and 
that  doesn't  ring  true.  Independents 
can  be  more  reactive." 

However,  multiple  representatives 
branded  PCT  criticism  a  "red  herring". 
Inconsistent  local  funding  had  led 
many  national  chains  to  pay  less 
attention  to  smoking  cessation 
services,  said  Rob  Darracott,  CCA  chief 
executive.  "Our  members  tell  us  that 
they  can  respond  more  effectively, 
given  their  national  focus,  to 


In  your 

experience  are 
community 
pharmacy 
smoking  cessation 
services  more 
likely  to  be 
delivered  by 


Regional 
multiples 


advanced  services  rather  than  locally 
enhanced  ones." 

Multiples  may  also  be  at  a 
disadvantage  as  businesses  are  less 
likely  to  be  based  in  deprived  areas. 

National 
multiples 


Independents 


Industry  reacts 


"Our  members  confirm  that  PCTs 
actively  prefer  to  work  with 
independent  pharmacists,  because 
decisions  can  be  made  quickly  by 
owners  as  opposed  to  locums." 
David  Wood,  executive  director,  IPF 

"The  difference  independents  can 
make  is  that  they  can  build  up  a 


relationship  with  a  quitter  and 
provide  ongoing  support  -  we 
know  that  can  make  a  big  difference 
when  trying  to  give  up  smoking. 
This  is  less  likely  with  some  of  the 
large  chains  because  they  are  often 
staffed  by  locums." 
Simon  Colebeck,  MD,  Numark 

"According  to  our  respondents,  when 
it  comes  to  smoking  cessation 
service,  independents  are  first  in  line 


Stephen  Fishwick,  head  of  NHS 
services  at  the  NPA,  told  C+D: 
"There's  a  strong  correlation  between 
areas  of  deprivation  and  pharmacy 
operators  with  fewer  than  10 
businesses.  These  areas  get  greater 
funding  for  targeting  health 
inequalities  like  smoking." 

Who  is  leading  smoking 
cessation  services  in  your 
area?  Contact  C+D  on 
haveyoursay@cmpmedica.com 
or  call  01732  377315 


to  sign  up,  with  regional  multiples 
second  and  national  multiples  last. 
This  suggests  that  perhaps 
independents  are  best  placed  to  reap 
the  rewards  that  the  increasing 
demand  for  smoking  services  is 
likely  to  bring." 
Gianpiero  Celino,  director, 
Webstar  Health 

"It's  the  complete  opposite  of  the 
national  findings  for  our  PCT. 


Jews  in  brief 


Baker  quits  Boots 

Richard  Baker,  chief  executive  of 
Alliance  Boots,  has  quit  the 
company  in  a  boardroom  reshuffle. 

Boots  managing  director  Scott 
Wheway  also  departs  as  KKR 
completes  its  £11bn  takeover  of 
the  firm.  Stefano  Pessina  will  chair 
the  revamped  board. 

GPs  yes,  parents  no 

A  third  of  community  pharmacists 
would  not  tell  parents  when  they 
dispense  off-label  drugs  for 
children,  according  to  a  survey 
published  by  the  British  Journal  of 
Clinical  Pharmacology;  however, 
some  78  per  cent  said  they  would 
tell  the  CP  prescriber. 

Generic  perindopril 

A  generic  version  of  the  ACE 
inhibitor  perindopril  is  to  be 
relaunched  following  the  resolution 
of  a  patent  dispute  between 
Servier  and  Apotex.  Generic 
perindopril  was  launched  last 
August  but  withdrawn  as  Servier 
asserted  molecular  form  patents. 


PBG 


week 


September  24-28 


Quiz  experts  on  PBC 

Going  up  against  a  practice-based 
commissioning  board  to  bid  for  a 
new  service  may  seem  a  daunting 
task  but  to  help  you  out  C+D  has 
teamed  up  with  the  NPA  to  get  the 
answers  to  all  your  PBC  questions. 

As  part  of  PBC  commissioning 
week  in  September  (24-28)  a 
virtual  panel  of  experts  including  a 
GP  PBC  lead,  a  policy  expert  from 
the  Improvement  Foundation,  an 
LPC  representative  and  a 
contractor  will  be  waiting  to 
answer  your  email  queries. 

Stephen  Fishwick,  NPA  head  of 
NHS  service  development,  said: 
"Anyone  sending  in  a  question  will 
get  a  prompt  and  direct  reply." 


Multiples  are  leading  smoking 
cessation." 

Afana  Butt,  community  pharmacy 
development  pharmacist, 
Westminster  PCT 

"Large  multiples  have  got  the 
resources  and  specialism,  but  I'm  not 
always  convinced  that  their  staff  are 
engaging  as  much  with  PCTs  and 
telling  them  what  they  can  do." 
Roy  Carrington,  CEO,  AIMp 


i  ui  rnorcrm  li  ic  Jiup  u  ic  jvviu_i  i  <_ai .  , 
www.dotpharmacy.com/stoptheswitch 
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News  in  brief 


Drugs  firms  reprimanded 

GlaxoSmithKline  and  Bayer  have 
been  admonished  for  breaking  the 
ABPI  code  of  conduct.  The  rulings 
came  as  Roche  was  publicly 
reprimanded  by  the  Prescriptions 
Medicines  Code  of  Conduct  Authority 
for  providing  false  information. 

Financial  advice  offered 

Pharmacists  will  be  offered  help  with 
business  accounting  through  an 
online  financial  tool  being  developed 
by  the  NPA.  The  application,  which 
features  template  accounts,  will  be 
available  in  England  and  Wales  this 
October.  A  Scottish  version  will 
follow  once  "finer  detail"  of  the 
country's  contract  is  revealed. 

Lobbying  change 

Welsh  pharmacy  leaders  must 
"engage  in  a  very  different  way" 
with  political  decision-makers 
following  the  transfer  of  political 
powers  from  Westminster  to  Wales. 
The  Government  of  Wales  Act  has 
changed  the  machinery  of  lobbying 
in  a  way  many  organisations  have 
yet  to  realise,  the  Welsh  Directorate 
of  the  RPSGB  warned. 

'Diginosis'  phenomenon 

More  than  5,000  people  in  the  past 
six  months  have  shown  pharmacists 
digital  pictures  of  an  embarrassing 
illness,  Boots'  research  has  claimed. 
Pharmacist  Angela  Chalmers  said 
the  chain  had  seen  a  considerable 
increase  in  people  asking  its 
pharmacists  to  check  pictures  on 
mobile  phones  and  digital  cameras. 

Treatment  advice 

A  retrospective  analysis  has 
suggested  that  treatment  with 
angiotensin-converting  enzyme 
inhibitors  and  angiotensin  receptor 
blockers  reduces  mortality  in  heart 
failure  patients  with  kidney  disease. 
Am  Heart  J  2007;  153(6):  1064-73. 

Copyright  breach  on  web 

The  owners  of  the  Chemist-4-u.com 
website  have  agreed  to  stop  using 
pages  copied  from  the  Pharmacy2U 
website.  Legal  proceedings  have 
been  halted  and  a  settlement  agreed 
after  North  Meols  Pharmacy  director 
Shamir  Patel  promised  to  stop  using 
Pharmacy2U  copyright  material. 

Low-dose  oestrogen  HRT 

Wyeth  Pharmaceuticals  has 
launched  a  low-dose  oestrogen-only 
HRT  licensed  for  women  who  have 
had  a  hysterectomy.  The  treatment 
contains  half  the  dose  of  the  existing 
Premarin  0.625mg  HRT  product. 


Drug  firms  challenge 
over  generic  switching 

E>)  Payments  for  GPs  who  switch  patients  to  generics  are  'illegal',  says  ABPI 


Tom  Hawkins 


Drug  manufacturers  have 

mounted  a  legal  challenge  against 
the  government  over  incentives 
encouraging  GPs  to  switch  patients 
to  generic  medicines. 

The  Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
has  challenged  the  legality  of 
payments  made  to  GPs  who 
prescribed  certain  medicines. 

Richard  Ley,  ABPI  spokesman,  told 
C+D:  "In  some  cases  we  understand 
that  doctors  are  given  financial 
incentives  for  switching  patients  to 
particular  medicines  and  we  believe 
that  to  be  illegal." 

The  ABPI  also  claims  patient 


welfare  was  put  at  risk  through  the 
absence  of  central  guidance  on 
switching  patients.  It  added  that 
recent  guidelines  did  not  include 
measures  for  patients  to  opt-in  to  a 
switch  rather  than  opt-out. 

The  DH  said  it  would  "rigorously 
defend  the  challenge".  It  is 
attempting  to  reduce  the  NHS  drugs 
bill  through  the  use  of  generics  and 
claims  it  can  save  £84  million  alone 
in  low-cost  statins. 

In  a  statement  it  said:  "These 
generic  drugs  are  safe,  of  good  quality 
and  just  as  effective,  and  used  to 
treat  many  millions  of  patients 
worldwide.  The  purpose  of  the  legal 
provisions  now  contested  by  ABPI  is 
to  control  commercial  activities  not 


the  work  of  public  health 
organisations." 

The  case  is  due  for  judicial  review, 
but  is  unlikely  to  be  heard  before  the 
end  of  the  year,  the  ABPI  confirmed. 
The  organisation  said  it  is  available 
for  further  discussions  with  the  DH 
"in  order  to  avoid  the  need  for  the 
case  to  go  before  the  courts". 

Warwick  Smith,  director  of  the 
British  Generic  Manufacturers 
Association,  said  GPs  should  continue 
to  be  encouraged  to  prescribe 
generically. 

"We  believe  prescribing  generically, 
by  INN,  is  important  because  the 
patient  receives  the  molecule  the 
doctor  wants  but  from  a  cheaper 
source,"  he  said. 


John  D'Arcy  received  the 
21st  Bayer  Schering 
Pharma  Award  from  the 
College  of  Pharmacy 
Practice  for  his  unique 
contribution  to  the 
development  of 
community  pharmacy 
practice.  Ian  Simpson,  chief 
executive  of  the  College  of 
Pharmacy  Practice,  said: 
"We  are  delighted  to 
present  this  award  to  John 
for  his  role  in  guiding 
community  pharmacy 
practice  development, 
through  his  role  as  chief 
executive  of  the  NPA." 
Mr  DArcy  will  also  be 
admitted  as  an  Honorary 
Fellow  of  the  College.  Mr 
DArcy  said:  "I  am 
delighted  to  receive  this 
award.  I  am  honoured  to  be 
joining  the  ranks  of  a  very 
illustrious  and  select  group 
of  individuals" 


NPA  leads  clampdown 
on  crystal  meth  abuse 


The  NPA  has  published  a  flyer 

asking  pharmacists  to  sign  up  to  the 
five  pledges  to  control  the  sale  of 
pseudoephedrine  and  ephedrine 
medicines. 

The  move  aims  to  add  further 
pressure  on  the  MHRA  to  abandon 
proposals  to  remove  affected  drugs 
from  pharmacy  sale.  The  drugs 
regulator  claims  criminals  are 
manufacturing  crystal  meth  using 
precursors  bought  at  pharmacies. 

An  NPA  spokesperson  said:  "It's 
convenient  to  see  the  end  of  a 


consultation  period  as  the  finishing 
line,  but  now  is  the  time  when  the 
MHRA  and  ministers  will  be 
considering  the  evidence." 

The  NPA  initiative  came  as  the  US 
government  reported  a  sharp  fall  in 
the  number  of  illegal  crystal  meth  labs. 
The  decline  followed  the  introduction 
of  greater  pharmacy  control  on  sales 
similar  to  those  in  the  UK.  MC 


Meet  the  world's  angriest 
pharmacist.  See  p44  W 
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Support  for  the  NPA's  flyer  will  add  pressure 
on  the  MHRA  to  stop  the  switch 


vactavis 

creating  value  in  pharmaceuticals 


WE  FIGURED 
YOU  WOULDN'T 


CHANGE  YOUR 
GENERICS 


SUPPLIER 


JUST  FOR 
THE  FUN  OF  IT 


It's  got  to  be  worth  your  while. 

Welcome  to  Accumulator,  a  discount  scheme  that  starts  from  the  very  first  pound  you 
spend  and  builds  with  steps  of  only  £250.  The  top  rate  is  25%  for  orders  of  £2500  a  month, 
but  whatever  you  spend,  it's  easy  to  take  advantage  -  there's  no  tedious  paperwork, 
just  money  in  the  bank.  That's  how  to  buy  generics.  # 

^accumulator 

HOW  TO  BUY  GENERICS 

To  find  out  more  about  Accumulator  call  us  on  0800  731  0370  or  email  accumulator@actavis.co.uk 
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News  in  brief 
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Centenary  celebrations 

Some  200  former 
students  and  staff 
of  the  University 
of  Bath 

Department  of 
Pharmacy  and 
Pharmacology 
attended  its 
centenary 
celebrations  on  Saturday.  Among 
the  guests  were  RPSGB  president 
Hemant  Patel  and  England's 
chief  pharmaceutical  officer 
Dr  Keith  Ridge. 

Diabetes  guidelines 

The  first  UK  clinical  guidelines  for 
children  with  type  1  diabetes  have 
been  drawn  up  by  the  Brecon 
Group  (BG).  BG,  an  all-Wales 
paediatric  diabetes  interest  group, 
has  developed  a  set  of  guidelines 
to  allow  type  1  diabetes  to  be 
managed  more  effectively. 
Tel:  0845  010  3300. 

Preparing  for  flu 

The  NPA,  CCA  and  RPSGB  have 
joined  forces  to  ensure  community 
pharmacy  is  prepared  for  a  flu 
pandemic,  www.npa.co.uk/members 


Actavis  aims  to  cut  errors 
with  new  pack  design 


►)>  Colour  coding  used  to  signify  range  and  dose  strength 


Tom  Hawkins 


Actavis  has  begun  rolling  out  new- 
look  packaging  across  its  generics 
range.  The  livery  has  been  designed  to 
minimise  dispensing  errors  and 
provide  clear  patient  information. 

The  Actavis  pack  designs  are 
based  on  National  Patient  Safety 
Agency  guidelines  and  have  been 
tested  with  pharmacists  and  patients. 
They  are  decorated  in  80  colours  to 
signify  the  product  range  and 
highlight  dose  strength. 

The  first  products  to  benefit  from 
the  makeover  are  finasteride  and 
pravastatin  sodium.  The  majority  of 
the  company's  370  UK  lines  will  be 
available  in  the  new  livery  by  the  end 
of  the  year. 

Professor  David  Cousins,  head  of 
safe  medication  practice  at  the 
National  Patient  Safety  Agency,  said 
product  use  is  enhanced  by  clearly 
designed  packaging.  He  said:  "The 
use  of  colour  and  design  is  important 
for  health  professionals;  it's  even 


more  important  for  patients." 

Every  week  60,000  adverse 
incidents  are  reported  in  England  and 
Wales.  Of  the  small  proportion  that 
result  in  death  or  serious  harm,  57  per 
cent  are  related  to  administration  or 
supply  errors.  The  most  common 
error  relates  to  wrong  dose  strength 
or  frequency. 

The  NPSA  has  revised  its  guidelines 
on  the  design  of  dispensed  medicines. 
It  has  also  produced  guidelines  for 
injectable  medicines  and  a  best 
practice  booklet  for  activity  in  the 


Use  of  colours  is  key  to 
improving  safety,  says  NPSA 

dispensing  environment,  both 
of  which  will  be  released  in  the 
autumn. 

Professor  Cousins  added  that  the 
NPSA  was  in  discussion  with  RPSGB 
inspectors  over  encouraging 
pharmacists  to  report  patient  safety 
incidents  since  there  is  limited 
information  on  errors  in  the  sector 
compared  with  nurses,  for  example. 

He  said:  "Somehow  pharmacists 
think  that  a  greater  percentage  go  on 
to  disciplinary  action.  That's  not  the 
perception  in  other  professions." 


Your  views 
New  broom  in  the  department 

MP  Sandra  Gidley  is  encouraged  by  the  new  secretary  of  state  for  health's  mention  of  pharmacy 


I  was  pleased  to  see  that  the 

pharmacy  world's  response  to  the  all- 
party  pharmacy  group's  (APPG) 
report  into  the  future  of  pharmacy 
was  overwhelmingly  positive.  I  hope 
it  remains  that  way  as  we  all  work 
together  to  achieve  some  of  its  aims. 

But  isn't  it  predictable  that  there  is 
always  someone  who  can  be  found 
mewling  and  puking?  In  this  case  it 
was  a  Camden  &  Islington  LPC  officer 
who  claimed  the  APPG  "didn't 
understand"  the  problems  (C+D, 
June  30,  p7).  It's  strange  then  that 
this  LPC  didn't  submit  any  evidence 
to  the  inquiry.  It  might  also  be  worth 
noting  that  the  PCT  did  take  the 
time  to  respond. 

The  all-party  group  devoted  a 
whole  evidence  session  to  PCTs 
and  LPCs.  It  was  fascinating,  because 
at  the  start  we  were  led  to  believe 
that  everything  was  hunky  dory  and 
that  the  relationships  between  LPCs 


and  PCTs  were  wonderful. 

A  couple  of  giveaway  remarks  led 
to  some  rather  sharp  questioning  and 
eventually  some  of  the  pharmacists 
on  the  LPCs  admitted  that  not  all  was 
as  they  would  like  it  to  be.  The  cracks 
in  the  relationship  began  to  show  and 


this  led  to  the  recommendation  that 
more  must  be  done  to  ensure 
pharmacy  has  a  seat  at  the 
commissioning  table,  as  of  right. 

A  seat  at  the  table  is  one  thing  but 
it  is  much  more  important  to  have  a 
voice  that  influences  and  is  listened 
to.  Pharmacy  really  does  have  to 
make  the  most  of  every  opportunity 
that  is  offered  and  that  means 
engaging  with  opinion  formers, 
whenever  possible.  If  such 
opportunities  are  missed  how  can 
we  be  sure  that  others  are  not 
being  missed? 

But  back  to  Camden  &  Islington 
PCT.  Its  submission  was  rather 
interesting,  as  it  was  forthright  about 
financial  pressures  and  acknowledged 
the  small  resource  available  to 
develop  pharmacy  services  but  when 
asked  about  practice-based 
commissioning,  it  stated  "pharmacy 
services  could  be  the  solutions".  There 


was  constructive  criticism  too  -  it 
highlighted  the  fact  that 
"pharmacists'  understanding  of 
NHS  reforms  and  commissioning 
is  lacking",  and  that  pharmacy 
services  are  not  always  a  cost- 
effective  option. 

Alan  Johnson's  first  statement 
as  secretary  of  state  for  health 
mentioned  pharmacy.  This  is  a 
good  omen  but  it  is  clear  that 
nothing  can  be  taken  for  granted.  I 
will  be  the  first  to  admit  that 
pharmacists  will  need  to  work 
hard  and  smart  to  provide  the 
evidence  base  for  pharmacy  services. 
Training  in  making  a  professional 
and  robust  submission  seems  hard 
to  come  by. 

Our  leaders  must  address  this 
deficit  if  pharmacists  are  to  engage 
properly  with  other  health 
professionals  in  designing  services 
that  are  fit  for  the  future. 


Summer  bites  &  stings? 
Tough  TLCfrom  down  under. 


Give  your  customers  the  kind  of  cave  they  need.  Care  Stingose®  Spray  is  the  Aussie  antidote  for  bites 
and  stings  which  neutralises  the  venom  itself.  It  relieves  the  pain  and  reduces  the  effects  of  bites  and 
stings  from  wasps,  bees,  mosquitos,  nettles,  jellyfish  and  stinging  plants 

-  and  it's  effective  for  both  adults  and  children.  So  if  you're  looking  \ 
to  apply  some  effective  TLC  this  summer  -  recommend  the  antidote 
from  down  under. 


Always  use  normal  first  aid  measures.  Patients  with  a  known  or  suspected  alergy  to  insect  bites  or  stings  should  seek  medical  advice. 


■All  th 


e  care  ijou  nee 


id. 


Presentation:  Pump  spray  for  topical  application.  Contains:  Aluminium  Sulphate  20%  w/v.  Sodium  Lauryl  Diethoxysulpbate.  Fragrance  SLS  9004  and  Purified  Water  Indications:  Relieves  pain  and  reduces  the  effects  of  stings  and 
bites  from  insects,  animals  and  plants  Dosage  and  Administration:  Adults  and  Children:  Spray  immediately  onto  the  affected  skin.  Re-spray  if  necessary.  Contraindications:  There  are  no  contra-indications  to  Snngose.  Some 
individuals  may  have  limited  skin  reaction  of  short  duration,  but  these  are  rare.  Warnings  and  Precautions:  Stingose  should  IIOI  be  applied  to  the  eyes.  The  skin  must  not  be  pre-treated  with  methyl  spirits  or  alcohol,  as  this  sv-ill 
reduce  the  activity  of  Stingose  Pregnancy  and  Lactation:  No  effects  known.  Side  Effects:  None  known  Legal  Category:  GSL  Licence  Number:  PL  13227/0001.  Pack  Size:  25ml  Retail  Price:  25ml  £3.99  incVAT  Trade 
Price  per  Single:  25ml  £\ .88  exc  VAT  Licence  Holder:  Wellvalue  Ltd.  1  Park  Place.  Canary  Wharf.  London,  E14  4HJ.  Manufacturer  and  Distributor:  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH  Date  of 
Preparation:  12/03/07.  Care+  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd 

Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone  0       -    42217.  Care+  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 
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David  and  Goliath 


UniChem  MD  David  Coles  tells  Max  Gosney  how  an  £1 1  billion  private 
equity-led  buyout  at  Boots  can  benefit  independent  pharmacy  customers 


ke  them  on 
definitely 
ela  Garrett, 
ett  Pharmacy, 


s  10  miles  away 
and  our  customers  ask  for  familiar 
brands...  brand  association  for  us 
would  be  great  due  to  our  rural 
setting  -  it  puts  us  up  with  the 
local  retail  stores."  Tim  Gibbs, 
Yarmouth  Pharmacy,  Yarmouth 


"If  we  had  brand  association  with 
products  like  No7  it  would  be  good 
for  business  as  we  are  only  small." 
Duncan  Riley,  Davison  Chemist, 
Newcastle 


-  *  > 


ig:  KKR's  takeover  at  Boots  will 
the  delivery  of  support  and  savings 


David  Coles  breaks  off  mid-sentence  as  an 
employee  sporting  a  microphone  ear  piece 
more  associated  with  Madonna  concerts 
than  pharmaceutical  wholesaling  enters  the 
office.  "It  allows  our  employees  to  work  on 
the  move,"  explains  the  UniChem  managing  director  as 
the  staff  member  continues  her  wireless  phone 
conversation  while  searching  drawers  for  documents. 

Lateral  thinking  has  been  an  important  attribute  at  the 
Chessington-based  wholesaler  during  a  whirlwind  12 
months.  First  came  a  merger  with  Boots  followed  by  a 
controversial  tie-up  as  exclusive  distributor  for  Pfizer 
medicines.  UniChem  then  signed  a  second  direct  to 
pharmacy  (DTP)  group  deal  with  AstraZeneca  before 
quitting  industry  representative  BAPW  months  later. 
Just  as  the  dust  appeared  to  have  settled,  along  came 
an  £11  billion  buyout  of  the  Boots  merger  by  US  private 
equity  giant  Kohlberg  Kravis  Roberts. 

The  takeover  will  allow  UniChem  to  boost  its  support 
for  independent  pharmacists,  claims  Mr  Coles.  "The 
development  of  the  Alliance  Boots  group  will  speed  up 
under  the  KKR  buyout.  I'm  really  excited  about  stepping 
up  the  pace  of  bringing  the  benefits  of  the  wider 

group  to  independent  customers.  As  part  of 
a  privately  owned  group,  we  will 
have  greater  freedom  to  be 
more  entrepreneurial." 
Incentives  include 
extra  training  and 
support  packages, 
access  to  bestselling 
Boots  brands  and 
cost  savings  from 
affiliation  with  a 
big  international 
business,  Mr 
Coles  reveals. 
"Support  will 
come  in  every 
area  of  the 
pharmacy 


contract.  We've  just  launched  a  pre-reg  training  package 
by  having  that  connection  with  Boots.  We're  also  having 
dialogue  about  access  to  brands  like  Botanies  and  No7. 
Then  there  is  the  pure  economy  of  scale,  which  could 
lead  to  buying  benefits." 

The  Alvita  surgical  products  range  became  the  first 
Boots  brand  made  available  to  independents  this  June. 
However,  UniChem  is  wary  of  forcing  the  bestsellers  of  a 
historic  rival  onto  independents.  Mr  Coles  says:  "We're 
not  imposing  products  on  anybody.  We're  in  discussions 
about  sourcing  the  formulations  for  Boots  lines  and  the 
repackaging  and  rebranding  for  independents." 

Further  product  support  is  also  in  the  pipeline  as 
manufacturers  take  greater  control  over  the  supply  of 
their  products,  Mr  Coles  predicts.  "DTP  deals  show  how 
manufacturers  want  to  engage  with  pharmacy  and  some 
of  the  areas  we  are  seeing  this  is  in  product  support.  We 
recently  ran  a  diabetes  screening  pilot  with  Roche  and 
when  you  talk  to  manufacturers  you  can  see  they  are 
keen  to  get  close  to  the  pharmacy  agenda." 

Critics  are  wrong  to  deride  DTP  as  detrimental  to 
pharmacists,  the  UniChem  chief  adds.  "The  main  thing 
that's  been  frustrating  for  me  is  the  knee-jerk  negativity 
towards  something  we  saw  as  an  important  force  for 
change."  Concerns  over  increased  administrative  burden 
and  shrinking  discounts  are  better  dealt  with  directly,  he 
says.  "The  best  way  of  tackling  concerns  is  by  engaging 
with  manufacturers.  If  you  are  as  pessimistic  as  possible 
then  you  may  actually  fuel  the  negative  outcome. " 

Mr  Coles  applauds  the  Office  of  Fair  Trading  decision  to 
investigate  the  impact  of  manufacturer-led  distribution 
on  the  NHS.  "It's  right  that  when  there  are  such  big 
changes  they're  properly  scrutinised,"  he  says.  With  the 
OFT  set  to  announce  its  findings  in  2008,  it's  an 
uncertain  environment  for  pharmaceutical  wholesaling. 
Mr  Coles,  a  former  MD  of  logistics  firm  DHL,  appears  to 
thrive  on  the  instability.  "If  we  were  in  a  stable, 
predictable  environment  then  people  would  get  bored. 
When  I  first  joined  this  business  there  was  a  lot  of  talk  of 
change  and  now  it's  really  happening.  Change  has  always 
been  a  fact  of  the  business." 


NOW  THE  BEST-SELLER*  WILL 
BE  A  BIGGER  HIT  THAN  EVER 

NO.1 !  Bazuka  is  the  no.1  selling  licensed  treatment  for  verrucas  and  warts 
POWERFUL!  Bazuka  is  clinically  proven  and  highly  effective 
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Extra  strength 
treatment  for 
verrucas  and  warts 
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Uniquelv  fofmulaletl  exlra  strength  treatment 
Dries  to  form  a  water-resistant,  protective  barrier 
Designed  to  inhibit  spread  ot  the  verruca/wart  infection 
No  plasters  necessary  ■  Simple,  once-daily  application 
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Salicylic  acid 
lactic  acid 
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Gel 


Extra  strength  treatment  (or  wemicas.  warts  corns  and  calluses 
Complete  treatment  kit  with  special  applicator  emery  ioirt  and  mstnjclmn 


Salicylic  acid 


Bazuka  that  verruca...  Bazuka  that  wart! 


BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications: 
For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking 
care  to  avoid  the  normal  surrounding  skin.  The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel.  gently  rub  the  treated  surface  using 
the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck, 
intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated. 
Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal 
surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials,  as  it  may  cause  damage. 
Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  Gel  and  Bazuka  Extra  Strength  Gel  are  highly 
flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY~|  Legal  Category:  \£\  Packs:  Bazuka 
Gel  (PL01 73/01 61 )  -  5g  RSP  £5.45  (£4.64  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £6.35  (£5.40  exc.  VAT).  *  Source:  IRI  Infoscan,  all  outlets,  April  '07  MAT  unit  market  share. 
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Comment  from  the  editor 


Your  views 


Mr  Jeremy  Holmes 

Chief  executive  and  registrar  in  waiting 
c/o  RPSGB,  Lambeth 

Dear  Mr  Holmes, 

Congratulations  on  your  appointment  as  the  new  chief  executive  and  registrar  of  the  Royal 
Pharmaceutical  Society  of  Great  Britain.  I'm  sure  you're  well  aware  of  the  task  that  awaits 
you  -  I  hope  you  relish  a  challenge.  The  size  of  the  prize  is  considerable,  though:  to  unify  a 
fragmented  profession  and  help  it  deliver  on  what  is  expected  of  it  would  be  something 
special  to  have  on  your  CV. 

Yet  it  must  be  a  little  worrying,  having  accepted  the  job,  to  then  read  in  the  same  week  the 
Society  submission  to  the  Carter  report  that  suggests  it  isn't  immediately  behind  you  in  what 
you  might  have  thought  would  be  your  biggest  task  -  successfully  moving  the  RPSGB  into  an 
era  of  two  new  bodies  for  professional  support  and  regulation.  One  might  think  the  Society  is  in 
denial  of  the  governmental  policy  juggernaut. 

Furthermore,  not  many  chief  executives  could  feel  comfortable  with  the  prospect  of 
presenting  the  government  with  a  £13  million  bill  within  their  first  few  years  of  office;  but  at 
least  your  shareholders  can't  go  anywhere  else,  although  they  have  been  known  to  revolt  from 
time  to  time.  Your  predecessor  Ann  Lewis  should  be  able  to  give  you  some  advice  on  how  to 
deal  with  the  situation  successfully,  should  it  ever  arise. 

The  C+D  team  looks  forward  to  meeting  you  in  September  and  we  will  watch  your 
progress  keenly. 
Yours  sincerely 

Fiona  Salvage,  deputy  editor,  C+D 


Pharmacy  must  unite  at  a  time  for  action 

Tell  your  MP  to  sign  up  to  the  early  day  motion  on  keeping  pseudoephedrine  P,  says  Georgina  Craig 


This  month  has  showcased  the 

best  in  pharmacy  body  collaboration. 
It  has  seen  community  pharmacy 
unite  behind  a  shared  campaign  to 
stop  the  switch  of  pseudoephedrine. 

Pharmacy  presented  jointly  at  the 
key  stakeholders  meeting  at  the 
Medicines  and  Healthcare  products 
Regulatory  Agency  (MHRA)  and  has 
developed  a  shared  outline 
framework  for  pseudoephedrine 
awareness  programmes  to  ensure  a 
consistent  approach.  We  have  worked 
collaboratively  with  OTC 
manufacturers  and  their 
representatives.  All  this  has  been 
noticed  by  regulators  and  key 
stakeholders  alike,  so  if  things  do  turn 
out  well,  there  is  no  doubt  that  this 
joined  up  approach  will  have 
contributed  significantly. 

The  recent  all-party  pharmacy 
group  report  on  the  future  of 
pharmacy  has  called  for  community 
pharmacy's  leaders  to  work  together 
and  speak  with  one  voice.  The 
pseudoephedrine  campaign  is  an 
excellent  example  of  what  this  looks 
like  when  it  works  well. 

But  pharmacy  must  deliver.  The 


spotlight  is  on  the  profession  and  if 
pharmacy  wants  to  be  taken  seriously 
and  recognised  for  being  focused  on 
public  health  and  the  public  interest, 
contractors  must  be  proactive  and 
demonstrate  the  leadership  expected 
from  the  professionals  who  are 
entrusted  with  being  the  custodians 
of  medicines. 

The  early  day  motion  (EDM) 
highlighted  in  C+D  last  week  provides 
a  platform  for  pharmacists  to  contact 
their  local  MP  and  ask  for  their 
support  to  keep  pseudoephedrine  P. 

So,  once  you  have  implemented 
the  voluntary  measures  proposed 
by  the  pharmacy  bodies  in  full,  the 
key  one  being  the  restriction  on  sales 
to  one  pack  per  transaction,  it's  time 
to  write  and  let  your  local  MP  know 
that  you  are  already  working  to 
protect  the  public's  health,  urging 
them  to  sign  up  to  the  EDM.  This 
will  keep  up  the  pressure  as 
ministers  consider  the  MHRA's 
recommendations.  It's  up  to 
pharmacists  everywhere  to 
make  certain  that 
parliamentarians  are  aware  of 
what's  at  stake. 


A  key  component  of  pharmacy's 
proposed  package  of  measures  is  the 
implementation  of  a  robust 
educational  awareness  programme, 
providing  the  background  information 
as  to  why  pseudoephedrine  sales 


must  be  treated  differently. 

To  provide  confidence  that 
pharmacy  is  ready  to  deliver,  the  CCA 
advocates  that  any  programme 
should  have  a  mechanism  built  in  to 
demonstrate  completion.  For  those 
interested  in  such  an  approach,  the 
CCA  and  its  partner  organisations 
including  the  Association  of 
ndependent  Multiple  Pharmacies 
(AIMp),  are  making  the  awareness 
programme  MethGuard  UK  widely 
available  to  all  contractors  from 
August  2007. 

The  CCA  and  AIMp  believe  the 
more  that  pharmacies  are  seen  to  be 
mplementing  the  profession's 
preventative  measures  proactively 
in  the  run-up  to  the  MHRA's  final 
decision,  the  stronger  pharmacy's 
case  to  retain  P  status  will  be.  We 
urge  you  to  join  us  in  this  campaign. 

For  help  and  guidance  in  writing 
to  your  MP,  the  CCA  has  an 
example  template  available  on  its 
website  -  www.the  cca.org.uk 
Georgina  Craig  is  head  of 
communications  at  the 
Company  Chemists' 
Association 
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The  future  of 
pharmacy 

The  report  on  the  inquiry  by  the 

all-party  pharmacy  group  makes 
interesting  reading,  with  largely 
welcomed  recommendations.  I  was 
pleased  that  the  report  recognised 
the  need  for  the  national  bodies  to 
speak  with  a  single  voice, 
something  pleaded  for  on  several 
occasions  in  this  column,  and  that 
LPCs  are,  or  should  be,  recognised 
as  leaders  at  the  local  level. 

Undoubtedly  all  LPCs,  some 
more  than  others,  need  to  take 
notice  of  the  recommended  actions 
relating  to  strategic  planning, 
effective  communication  and 
collaborative  working. 

This  activity  takes  time  and 
resources  so  contractors  should 
consider  their  levy  to  the  LPC  a 
good  investment  if  they  want  the 
outcome  benefits;  if  some 
contractors  do  not  like  the  current 
outcomes,  perhaps  they  should  get 
elected  onto  the  LPC,  put  in  the 

||  Many  of  us  feel 
that  the  tide  is 
beginning  to 
turn#f 

effort  and  change  matters  from 
within  rather  than  criticising 
from  outside. 

Other  details  worth  highlighting 
are  the  desire  to  see  an  acceleration 
in  service  development,  a 
recognition  that  some  PCTs 
have  not  always  been  champions 
of  community  pharmacy  and 
that  the  reconfiguration  and 
financial  recovery  of  the  NHS 
has  stifled  progress. 

In  discussion  with  colleagues, 
many  of  us  feel  that  the  tide  is 
beginning  to  turn  and  that 
opportunities  may  now  exist.  The 
recent  PBC  and  Pharmacy 
conferences  highlighted  some  of 
those  potential  opportunities. 

Now  it  is  up  to  our  pharmacy 
owners,  both  multiple  and 
independent,  to  further  invest  in 
premises  and  skill  mix  to  give 
commissioners  the  evidence  and 
confidence  that  community 
pharmacy  can  deliver  consistent 
quality  services  in  the  future. 
Written  by  an  LPC  officer 
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Managing  market  development 


In  the  second  article  on  primary  care  changes  in  commissioning,  Georgina 
Craig  explores  their  role  in  market  development  and  management 


The  creation  of  today's  plural  primary  care 

market  has  been  an  iterative  one.  It  dates  back  to 
the  introduction  of  personal  medical  services, 
which  for  the  first  time  enabled  NHS  organisations 
other  than  GPs  to  provide  primary  care  services. 

This  development  saw  nurses  taking  the  lead 
within  PMS  practices  where  a  doctor  was  just  a 
sideshow  to  the  main  nurse-led  event.  At  about 
the  same  time,  pharmacy  saw  the  introduction  of 
local  pharmaceutical  services  (LPS),  creating  the 
opportunity  for  contractors  to  expand  their 
boundaries  and  provide  a  broader  range 
of  primary  care  services. 

With  the  introduction  of  the  new 
general  medical  services  (CMS) 
contract,  the  concept  of  alternative 
provider  medical  services  (APMS)  was 
introduced.  This  was  a  very  significant, 
albeit  low  profile  development  that 
enabled  any  organisation  -  both  private 
and  NHS  -  to  provide  primary  care  (and  thus  GMS 
services).  CPs'  monopoly  on  primary  medical 
service  provision  had  been  well  and  truly  broken  - 
in  theory  and  regulation  at  least.  In  addition,  the 
creation  of  foundation  trusts  has  also  been 
significant,  and  many  are  looking  to  use  APMS  to 
expand  into  primary  care. 

But  as  we  know,  lasting  behavioural  change 
takes  a  little  longer  in  the  NHS  and  despite  the 
existence  of  these  new  freedoms,  PCTs  have  been 
slow  to  employ  them  to  drive  any  significant 
change.  This  is  perhaps  unsurprising,  given  that 


they  have  been  rather  busy,  bedding  down  new 
CMS  (and  dealing  with  the  fallout  from  the 
transfer  of  out-of-hours  care  that  this  entailed)  - 
and  rolling  out  practice-based  commissioning 
(PBC),  which  has  certainly  muddied  the  waters 
about  who  does  what.  Then  the  NHS  announced 
yet  another  major  reorganisation,  which  has  been 
the  most  disruptive  in  working  memory. 

So,  are  existing  providers  well  informed  about 
the  inside  track  on  PCT  thinking  as  a  result  of  their 
close  involvement  in  PBC  (GPs)  and  are  foundation 
trusts  set  to  dominate  the  commissioning  process 
if  the  market  is  left  to  its  own  devices? 

Given  the  politics  involved,  the  answer  is 
probably  yes.  And  yet,  PCTs  have  been  told  to 
explore  and  support  the  development  of  social 
enterprise.  This  mutual  approach  could  help  front- 
line healthcare  professionals  and  the  voluntary 
sector  to  build  new  primary  care  businesses  with  a 
non-profit  making,  community  focused  approach. 
And  then  there  is  the  private  sector  that  sees 
primary  healthcare  as  a  potential  new  market  and 
others,  including  community  pharmacy 
contractors,  optometrists  and  the  like.  Whichever 
way  you  look  at  it,  the  provider  market  is  crowded. 

This  means  that  PCTs  must  mount  an  effective 
countervailing  force  if  they  hope  to  maintain  any 
control.  As  discussed  last  week,  they  will  need 
better  information  management  systems  and  more 
robust  management  of  the  commissioning  process. 

||  The  first  step  will  be 
understanding  the  local  provider 
market  by  mapping  it  99 

But  they  will  also  have  to  develop  and  manage  the 
market  effectively.  So,  what  might  this  be  like? 

The  first  step  will  be  understanding  the  local 
provider  market  by  mapping  it.  PCTs  need  to 
engage  with  all  willing  providers,  explain  what 
kinds  of  services  they  are  interested  in 
commissioning,  and  identify  those  providers  who 
may  be  interested  in  delivery.  As  they  do  this,  they 
must  recognise  that  all  providers  are  not  equal. 
Clearly,  existing  providers  -  both  NHS  trusts  and 
general  practice  -  have  a  huge  vested  interest;  and 
they  are  much  closer  to  the  decision-making 


process.  This  is  doubly  true  of  CPs  who  are,  through 
PBC,  intimately  involved  in  decision-making  and 
can  influence  the  commissioning  process  directly. 

Recognising  this  should  lead  PCTs  to  put  in  place 
thoroughly  transparent  processes  to  ensure  that 
their  networks  and  communication  with  all 
providers,  including  community  pharmacy,  are 
doubly  robust.  This  will  eradicate  any  accusation  of 
bias  in  the  process.  One  Derbyshire  PCT  has 
already  been  taken  to  a  judicial  review  for  scrutiny 
of  its  commissioning  processes,  and  it  will  not  be 
the  last.  Ensuring  they  are  beyond  reproach  is  key; 
one  of  the  most  important  roles  that  local 
pharmaceutical  committees  (LPCs)  can  play  is  to 
scrutinise  local  commissioning  on  behalf  of 
pharmacy  contractors  and  raise  concerns  with  the 
PCT  as  they  arise. 

PCTs  must  also  balance  the  need  for  choice  with 
the  need  to  ensure  that  services  are  provided  in  a 
sustainable  way.  This  may  work  both  in  pharmacy's 
favour  and  against.  Pharmacies  are  well- 
established  service  providers;  their  premises  are 
supported  by  the  pharmacy  contract.  This  means 
they  have  a  vested  interest  in  the  sustainability  of 
any  new  services  they  provide.  This  should  give 
pharmacy  an  advantage  over  providers  who  have 
no  established  credentials  or  network  of  premises. 
Conversely,  PCTs  may  use  this  against  pharmacy  to 
support  continued  provision  through  secondary 
care  and  general  practice.  The  strongest  case  will 
undoubtedly  be  the  one  made  by 
providers  working  with  CPs  and 
foundation  trusts,  which  the  all- 
party  pharmacy  group  recognised 
in  'The  Future  of  Pharmacy'. 

PCTs  will  also  need  to  hold  the 
provider  market  to  account.  This  is 
a  key  part  of  their  stewardship  of 
NHS  funding  as  they  are 
responsible  for  achieving  value  for  money.  And 
they  must  show  that  they  have  shaped  the  market 
to  ensure  healthy  competition  prevails.  Following 
the  path  of  least  resistance  with  those  who  shout 
the  loudest  will  not  be  acceptable.  This  is 
important  because  ultimately  the  general  public 
needs  to  be  satisfied  that  PCTs  are  doing  a  good 
job.  Commissioning  is  still  their  core  function;  and 
effective  market  management  will  help  ensure  that 
all  our  money  is  spent  effectively. 
Georgina  Craig  is  head  of  communications  at 
the  Company  Chemists'  Association 
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TEVA  360°  stands  out! 

TEVA's  new  generics  livery  packaging  has  hit  the  spot!  Market 
research  has  indicated  the  new  packaging  has  been  rated  positively  by 
98%*  of  people  exposed  to  it. 

Research  shows  the  new  design  allows  for  ease  of  identification  and 
differentiation  and  it's  been  stated  as  clear,  bright,  eye-catching  and 
simple  which  stands  out  from  the  competitors,  therefore  ranking  TEVA 
as  the  No.1  choice*! 

Pharmaceutical  Marketing  Society,  the  Design  Industry  and  The  Global 
Awards  in  New  York  all  agree  that  TEVA  has  got  it  spot  on  by  awarding 
commendations  for  our  efforts! 
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Champions 


Name 

Allan  Melzack 

Pharmacy 

Tesco,  Handforth,  Cheshire 

What  has  he  done? 

Promoted  the  pharmacy  profession  in  the 
world  of  dermatology 


What  fostered  your  interest  in  dermatology? 

It  was  because  my  younger  daughter,  Poppy, 
(above)  developed  eczema  when  she  was  just  three 
months  old.  There  was  no  family  history  of  eczema 
so  it  appeared  out  of  the  blue.  The  GP  prescribed  a 
cream,  a  bath  emollient  and  1%  hydrocortisone 
cream.  Both  emollients  made  the  condition  worse 
so  I  decided  to  try  some  others,  but  first  I  had  to  do 
some  research  to  find  out  what  was  in  the  various 
brands.  I  realised  at  that  point  that  I  knew  nothing 
about  dermatology  or  eczema. 

I  discovered  that  there  are  no  cures  for  eczema, 
but  with  Poppy  we  learned  to  avoid  certain  triggers 
such  as  nuts,  dairy  products  and  some  fruits.  We 
also  bought  her  cotton  clothing,  strictly  controlled 
her  food  intake  and  were  lavish  with  the  emollients 
while  using  steroids  judiciously.  Her  skin  improved. 
We  don't  know  why  or  how. 

Twenty-one  years  later,  I'm  the  pharmacist 
representative  on  the  National  Eczema  Society's 
scientific  committee. 

I  strongly  advocated  the  need  for  pharmacist 
training  at  the  All-Party  Parliamentary  Group  on 
Skin  in  2005.  I'm  also  on  the  dermatology  sub- 
group of  the  Care  Closer  to  Home  project  set  up  by 
the  DH  to  identify  schemes  where  new  ways  of 
working  have  resulted  in  patients  having  easier 
access  to  dermatology  services. 

We  have  been  able  to  identify  areas  of  the 
country  where  pharmacy  is  playing  a  leading  role  in 
dermatology  provision.  I've  also  been  helping  the 
RPSGB  develop  the  concept  of  the  pharmacists 
with  a  special  interest  in  dermatology. 


What  have  been  the  highs  and  the  lows  of 
trying  to  promote  dermatology  treatment? 

There  is  enormous  enthusiasm  among  pharmacists 
to  find  out  more.  Last  November,  as  deputy 
chairman  of  the  Manchester,  Salford  and  Trafford 
branch  of  the  RPSGB,  I  organised  a  workshop  on 
how  to  do  an  effective  MUR  for  dermatology 
patients.  Some  70  pharmacists  and  pharmacy 
students  came  along,  which  was  great. 

A  recent  low  was  when,  at  a  meeting  of  25 
pharmacy  managers,  all  of  whom  were  carrying  out 
as  many  MURs  as  they  could  to  achieve  their  400, 
no-one  had  done  one  with  a  dermatology  patient. 

What  prevents  pharmacists  getting  involved? 

Apart  from  caution,  the  two  main  problems  are 
lack  of  knowledge  and  the  legal  restrictions  on  the 
use  of  hydrocortisone  on  the  face.  Endless 
confusion  is  caused  because  GPs  prescribe  this 
cream  for  facial  use,  but  knowing  it  is  cheaper 
to  buy  it  rather  than  pay  the  NHS  prescription 
charge,  they  direct  patients  to  the  pharmacy. 
Pharmacists  then  have  to  refuse  the  sale,  which 
doesn't  make  for  good  relationships  between  all 
the  parties  involved. 

If  pharmacists'  skills  are  being  under-used, 
how  can  this  be  reversed? 

I'd  say  all  community  pharmacists  should  make 
sure  they  have  a  basic  understanding  of  skin 
problems.  The  CPPE  distance  learning  pack  is  an 
excellent  place  to  start.  They  should  also  make 
sure  they  know  the  websites  and  phone  numbers 
of  patient  support  groups  for  'signposting'  to 
patients.  They  should  make  time  to  talk  to  patients 
and  ensure  that  they  know  how  to  use  their  creams 
and  when  to  stop  using  topical  antibiotics  and 
steroids. 

How  have  other  healthcare  professionals 
reacted? 

Consultant  dermatologists  are  incredibly 
supportive,  although  they  do  worry  about 


pharmacists  'diagnosing'.  Consultants  would  be 
very  happy  to  see  pharmacists  managing  their 
patients'  treatment  as  they  are  well  aware  that  GPs 
often  do  not  handle  this  aspect  well  and  emollients 
are  widely  under-used.  Nurses  are  also  keen  to 
work  with  us.  We  all  recognise  the  huge  unmet 
needs  of  patients. 

How  do  you  use  your  knowledge  of 
dermatology  at  Tesco? 

We  stock  a  range  of  emollients  and  I  try  to 
maintain  a  large  selection  of  free  samples.  As  I've 
been  working  in  the  same  pharmacy  for  12  years, 
we've  become  known  for  giving  advice  on  skin 
conditions,  particularly  eczema.  We've  recently 
started  dispensing  (we  were  a  non-dispensing 
pharmacy  for  years),  and  have  built  up  an  extensive 
OTC  business,  which  naturally  includes  many 
requests  to  deal  with  skin  conditions.  I  am 
constantly  amazed  at  the  willingness  of  patients  to 
strip  off  in  the  middle  of  a  supermarket,  even 
though  we  have  a  private  consulting  room. 

Has  your  job  satisfaction  improved? 

Without  a  doubt.  When  a  patient  tells  me  that  I've 
changed  their  life  because  I  suggested  they  try 
emulsifying  ointment  to  wash  with  and  to  apply 
frequently,  it's  so  much  more  satisfying  than 
merely  dispensing  their  medicine. 


Under  the  white  coat 

What  are  your  hobbies? 

Walking,  bird  watching,  eating  out  and  cooking, 
reading,  world  music,  theatre,  dance,  cinema 
(avoiding  blockbusters)  and  lying  down.  I 
support  Greenpeace  and  try  to  minimise  my 
impact  on  the  environment  by  using  public 
transport.  We  have  a  solar  water  heating  system 
and  panels  on  the  roof  of  our  house  for  hot 
water  and  photovoltaic  panels  to  generate 
electricity  for  sale  to  the  National  Grid.  We 
recycle,  re-use  and  compost  as  much  of  our 
waste  as  possible. 

If  you  were  in  charge  of  pharmacy  for  just 
one  day,  what  would  you  change? 

I  would  allow  hydrocortisone  cream  to  be  sold 
OTC  for  facial  use  twice  a  day  and  for  not  more 
than  four  days. 

I'd  give  pharmacists  a  fair  salary  to  enable  us 
to  do  the  job  properly,  undertake  postgraduate 
training  during  paid  protected  time,  and  employ 
and  properly  reward  trained  technicians  so  that 
we  really  can  extend  our  role  as  healthcare 
professionals. 

It  should  also,  of  course,  be  compulsory  for 
pharmacy  undergraduates  to  undertake  a 
course  in  dermatology. 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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INFANT  COLIC  -  DIAGNOSIS 
&  MANAGEMENT  OPTIONS 
USING  LACTASE  ENZYME 

Following  research0 1  at  Guys  Hospital, 
which  successfully  identified  transient 
lactase  deficiency  as  one  possible  cause  of 
Colic,  Colief  Infant  Drops  are  increasingly 
being  prescribed  by  Doctors2  on  the  NHS. 

The  research  shows  that  transient  lactase 
deficiency  in  the  upper  digestive  tract  may 
be  corrected  by  adding  lactase  enzyme  to 
the  infant's  feed  before  the  baby  is  fed. 
Treatment  protocols  based  on  managing 
lactose  in  the  baby's  feed  are  now 
recognised  as  a  primary  diagnostic  and 
treatment  option  for  Infant  Colic34. 

This  management  strategy  can  be  applied 
equally  to  breast-fed  and  formula-fed 
infants:  in  formula-fed  babies  by  pre- 
incubating  the  formula  with  Colief  (lactase 
enzyme),  and  with  breast-fed  babies  by 
adding  lactase  to  a  little  expressed  breast 
milk  (10  -  15ml)  and  feeding  this  to  the 
baby  immediately  before  breast-feeding. 

Britannia  Health  Products  Ltd, 
41-51  Brighton  Rd, 
Redhill,  Surrey  RH1  6YS 

Helpline:  0800  028  1187 
Website:  www.colief.com 

0  Kanabar  et  al,  Journ  Hum  Nutr  Dietet  2001. 

1  Review  at 

www.jr2.ox.ac.uk/bandolier/booth/family/colicup.html 

2  IMS  Data:  approx  30%  of  dispenses  of  Colief  Infant  Drops  are 
currently  on  doctors'  prescription  (12  months  to  Feb  2007) 

1  NHS-Prodigy  Clinical  Guidance 
www.cks.library.nhs.uk/colic_infantile 

4  Marks  et  al,  Guidelines  Working  Party  Report 
http://www.eguidelines.co.uk/ 
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NEW  IN  SMOKING  CESSATION 


THE  POWER  TO  HELP  THEM  QUIT. 


A  new  class  of  oral  prescription  the 
with  a  unique  dual  action:1 24 

-Partial  agonist  action:  Reduces  craving  and 
withdrawal  symptomst 
Antagonist  action:  Reduces  the  satisfaction 
associated  with  smokingt 


jnificantly  higher  quit  rate  vs. 
upropion  or  placebo  at  12  weeks12-5 

Favourable  safety  and  tolerability  profile 
in  approximately  4,000  treated  smokers6 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
>^#9pk^  cessation:  Stopping  smoking  may 
*w  ItiHji  alter  the  pharmacokinetics  or 
~  ^^^^     pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  1 1  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  ef  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15-18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 

CHA055a     Date  of  preparation:  Nov  2006 


New  oral  prescription  medicine 

CHAMPIX 

vnrnninlinp.  tartratR 


For  more  on  dermatology  see: 
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Baby  skin  conditions 


How  to  recognise  and  treat  the  rashes  and  blemishes  that  appear  on  young  skins 


Key  points 


•  The  main  constituents  of  OTC  nappy  rash 
treatments  are  antiseptics,  skin  protectants 
and  silicone  barrier  agents  to  soothe  and 
rehydrate.  Candida  can  be  treated  with 
clotrimazole  1  per  cent  cream. 

•  There  is  no  evidence  that  proprietary 
treatments  for  cradle  cap  are  better  than 
olive  or  arachis  oils. 

•  Eczema  management  aims  to  prevent  the 
skin  drying  and  to  avoid  irritants  -  with 
prescription-only  topical  steroids  and 
antibacterials  to  treat  flare-ups  and  infection 
respectively. 

•  Some  other  blemishes  may  disappear 
spontaneously  or  persist  throughout  life. 


Alan  Nathan 

Worried  parents  often  ask  pharmacy  staff  for 
advice  about  their  babies'  skin  rashes  and 
blemishes,  especially  if  it  is  their  first  child. 
Most  baby  skin  conditions  are  not  serious  and 
frequently  require  no  treatment.  But 
pharmacists  should  be  able  to  recognise  them 
so  as  to  give  reassurance  and  recommend 
treatment  when  necessary,  and  be  able  to 
identify  potentially  more  serious  conditions 
needing  referral. 

Nappy  rash  (napkin  dermatitis) 

Nappy  rash  is  a  form  of  irritant  dermatitis. 
Although  the  causes  are  not  certain,  faecal 
enzymes  and  ammonia  from  urine  are 
likely  contributory  agents,  acting  on  skin 
that  has  become  damaged  by  prolonged 
exposure  to  moisture  and  occlusion  under 
nappies.  Further  irritants  are  detergents 
and  disinfectants  left  in  cotton  nappies 
after  washing. 
The  incidence  of  nappy  rash  has  decreased 


The  College  of 
Pharmacy  Practice 

This  course  (module  1411),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  August  4,  provides  one 
hour's  continuing  education 


Reflect 

What  is  the  best  treatment  for  cradle  cap?  Do  you  know  the  difference  between  a 
milk  spot  and  milia?  Parents  might  ask  whether  a  baby's  birthmark  will  be 
permanent.  Can  you  answer  questions  of  this  kind? 

Plan 

This  article  describes  the  appearance  and  management  of  nappy  rash,  cradle  cap, 
eczema,  baby  acne,  milia  and  various  birthmarks. 


^1    This  article  can  help  in  the  following  CPD  competencies:  G1a, 
C1a,  C1f,  C3c.  See  www.tinyurl.com/194zu 


Strawberry  haemangioma. 
Most  disappear  by  the  child's 
seventh  birthday 


since  the  introduction  of  disposable  nappies 
but  in  2000  it  was  still  estimated  to  affect  up 
to  35  per  cent  of  babies,  with  the  highest 
incidence  in  those  between  eight  and  12 
months  old. 

Clinical  features  

The  main  features  are  redness  and  soreness 
of  the  skin  in  contact  with  the  nappy, 
including  the  buttocks,  genitals,  pubic  area 
and  upper  thighs,  but  not  extending  into  the 


groin  flexures.  The  rash  may  have  a  glazed 
appearance  when  the  reaction  is  severe, 
and  long-standing  lesions  may  exhibit  fine 
surface  scaling. 

Nappy  rash  can  be  complicated 
by  bacterial  and  fungal  infection.  Weeping 
or  crusting  indicates  that  bacterial  infection 
is  present,  and  referral  is  necessary. 
Secondary  fungal  infection,  by  Candida 
albicans,  is  identified  by  the  presence 
of  small,  red  papules  at  the  edge  of 
the  rash. 


Pharmacy  Update 

Could  it  be  something  else? 

Nappy  rash  may  be  the  first  sign  of  atopic 
eczema.  A  tendency  to  dry  skin,  rash  affecting 
other  skin  areas  and  a  family  history  of  atopic 
or  allergic  conditions  are  factors  that  could 
help  to  confirm  this  diagnosis. 

Infantile  psoriasis  is  uncommon,  but  when 
it  occurs  it  typically  affects  the  nappy  area 
and  may  look  alarming,  with  the 
characteristic  well  demarcated  plaque-type 
psoriasis  rash  with  silvery  scales.  It  usually 
starts  in  the  second  month  of  life,  and 
resolves  spontaneously  within  two  to  four 
months  without  treatment. 
Treatment 

OTC  treatments  for  nappy  rash  are  based  on 
soothing  and  rehydrating  the  damaged  skin, 
forming  a  physical  barrier  between  the  skin 
and  irritants,  and  reducing  the  possibility  of 
bacterial  infection.  They  are  mostly 
formulated  in  greasy  emollient  bases  that 
provide  a  hydrophobic  protective  barrier.  The 
main  constituents  of  these  preparations  are 
skin  protectants,  antiseptics  and  silicone 
barrier  agents.  They  include: 

•  Zinc  oxide:  claimed  to  have  antiseptic, 
astringent,  soothing  and  protective  properties. 

•  Titanium  salts,  which  have  actions  on  the  skin 
similar  to  zinc  oxide.  They  may  stain  clothing 
and  bedclothes. 

•  Antiseptics:  benzalkonium  chloride  and 
cetrimide,  both  quaternary  ammonium 
surfactants  with  activity  against  a  wide 
range  of  Cram-positive  and  some  Gram- 
negative  bacteria.  Their  detergent  properties 
are  useful  in  loosening  debris  and  dead  tissue 
from  the  skin. 

•  Dimeticone:  a  water-repellent  fluid  silicone, 
used  as  a  topical  barrier  to  protect  skin  against 
water-soluble  irritants. 

•  Cod  liver  oil  has  been  claimed  to  promote 
wound  healing,  but  the  evidence  does  not 
support  this. 

Nappy  rash  complicated  with  Candida 
infection  can  be  treated  without  prescription 
with  clotrimazole  1  per  cent  cream.  Steroid 
creams  may  be  prescribed  by  doctors  to  treat 
nappy  rash  but  are  not  licensed  for  OTC  use 
in  babies  or  children. 

Additional  advice 


Tips  that  pharmacists  can  give  to  improve 
healing  and  prevent  further  episodes  include: 

•  Leave  nappies  off  as  often  and  for  as  long 
as  possible. 

•  Do  not  wash  the  skin  with  soap.  Instead,  use 
plain  water  or  water  with  an  emollient  such  as 
emulsifying  ointment  or  aqueous  cream. 

•  Apply  a  water-repellent  emollient  or  barrier 
preparation  at  each  nappy  change. 

•  Change  nappies  as  soon  as  possible  after 
soiling. 

•  Use  the  most  absorbent  type  of  nappy 
available  if  possible;  that  is,  a  disposable  type 
with  a  gel  matrix  core,  although  these  are  the 
most  expensive. 

•  Wash  cotton  reusable  nappies  at  a  high 
temperature  and  rinse  thoroughly  to 


Congenital  melanocytic  naevus.  These  are  benign 
neoplasms  and  are  permanent 


remove  all  traces  of  detergent;  avoid  occlusive 
plastic  pants. 

Cradle  cap  (infantile 
seborrhoeic  dermatitis) 


Cradle  cap  is  a  form  of  seborrhoeic  dermatitis 
of  the  scalp,  usually  occurring  within  the  first 
three  months  of  life  and  resolving 
spontaneously  by  about  eight  months. 
Clinical  features 

Greasy,  yellow,  scaly  patches,  which  over 
time  may  become  flaky  and  rub  off  easily.  In 
some  cases  a  thick  scaly  layer  may  cover  the 
whole  scalp  and  other  areas  may  be  involved, 
including  the  eyebrows  and  around  the  nose. 
However,  there  is  no  itching  and  babies  do 
not  seem  troubled  by  symptoms.  Although 
its  appearance  may  worry  parents,  it  is  not 
usually  serious. 
Treatment 

The  treatment  recommended  in  the  British 
National  Formulary  is  to  rub  olive  oil  or 
arachis  oil  into  the  scalp,  followed  by 
shampooing.  Proprietary  creams  containing 
salicylic  acid  1.5  per  cent,  a  shampoo 
containing  salicylic  acid  0.5  per  cent  with 
coconut  oil  and  coal  tar,  and  a  shampoo 
containing  anti-dandruff  detergents  are 
licensed  for  the  treatment  of  cradle  cap,  but 
there  is  no  evidence  that  they  are  any  more 
effective  than  the  BNF  method. 

Ketoconazole  shampoo  is  effective  and 
safe  for  the  treatment  of  infantile  seborrhoeic 
dermatitis,  but  it  should  be  reserved  for 
serious  cases  and  preferably  used  under 
medical  supervision. 

Infantile  eczema 
(atopic  dermatitis) 


Atopic  eczema  is  a  chronic,  extremely  itchy 
form  of  dermatitis  caused  by  a  disorder  of 
auto-immune  regulation.  There  is  frequently 
a  familial  link  and  the  condition  often  occurs 
together  with  other  atopic  conditions  such  as 
asthma  and  allergic  rhinitis.  Most  sufferers 
have  a  very  dry  skin.  Atopic  eczema  affects  up 
to  20  per  cent  of  children  in  the  UK,  and  60 


per  cent  of  all  sufferers  first  develop  it  in 
infancy.  The  condition  can  start  from  as  early 
as  six  weeks  of  age,  but  often  clears 
spontaneously  between  the  ages  of  two  and 
five  years,  and  in  60  to  70  per  cent  of  cases 
by  the  early  teens. 

Incidence  and  prevalence  are  rising,  and 
the  increase  appears  to  be  faster  in  higher 
income  families.  This  has  given  rise  to  a 
theory  that  increased  hygiene  and  reduced 
exposure  to  micro-organisms  in  infancy  may 
delay  or  prevent  development  of  the  immune 
?  system.  On  the  other  hand,  high  levels  of 
s  house  dust  mite  have  also  been  associated 
|  with  the  condition.  Another  suggested  cause 
2.  has  been  feeding  babies  with  formula  rather 
|  than  breast  milk,  but  research  has  shown  that 
■3  breastfeeding  neither  decreases  nor  increases 
the  incidence  of  atopic  eczema. 
Clinical  features 

Attacks  (flare-ups)  occur  with  varying 
frequency,  from  occasional  to  almost 
continuously,  usually  with  no  apparent  cause. 
The  rash  is  inflamed  and  red,  usually  starting 
dry  and  scaly,  but  it  may  weep  if  rubbed  or 
scratched  and  become  crusted  or  scaly,  and 
can  become  secondarily  infected,  mostly  by 
staphylococci.  Distribution  of  the  rash  varies 
depending  on  age;  in  babies  it  normally 
occurs  on  the  scalp,  face,  trunk,  wrists  and 
hands.  The  baby  is  irritable  and  wakeful,  and 
will  try  to  rub  the  affected  areas. 
Treatment 

The  aim  of  eczema  management  is  to  try  to 
prevent  the  skin  from  drying  out  by  using 
emollients  and  to  minimise  the  frequency  of 
flare-ups  by  avoiding  any  provoking  factors  or 
irritants.  Topical  steroids  are  used  to  control 
flare-ups  and  antibacterials  to  treat 
infections,  but  these  are  available  only  on 
prescription.  Chlorphenamine  syrup  is 
available  as  an  antipruritic  and  for  sedation, 
but  it  is  not  licensed  for  OTC  sale  for  babies 
under  one  year. 

Baby  acne  (acne 
neonatorum  -  'milk  spots') 


Baby  acne  is  thought  to  be  caused  by 
hyperactivity  of  sebaceous  glands,  stimulated 
by  neonatal  androgens  passed  across  the 
placenta  shortly  before  and  during  birth  to 
stimulate  growth  of  organs  such  as  the  lungs. 
It  is  relatively  common,  affecting  around  20 
per  cent  of  newborn  babies,  and  occurs  more 
frequently  in  boys  than  girls. 

Small  papules  and  pustules  develop  on  the 
face  and  sometimes  the  scalp  at  around  three 
weeks  of  age,  although  they  may  be  present 
from  the  time  of  delivery.  Most  lesions 
resolve  spontaneously  within  four  months. 
The  baby  is  not  troubled  and  no  treatment  is 
normally  necessary,  although  gently  cleaning 
the  face  once  a  day  with  mild  soap  and  water 
is  helpful. 

'Milk  spots'  are  not  caused  by  feeding  with 
either  breast  or  formula  milk,  although  the 
condition  can  be  exacerbated  by  the  baby 
regurgitating  milk  and  saliva  on  to  its  face. 
Nor  does  it  have  any  connection  with  a 


For  more  on  dermatology  see: 
www.dotpharmacy.com/dermatology 


family  tendency  to  acne  and  does  not 
suggest  that  the  baby  will  have  severe 
adolescent  acne.  Acne  that  persists  beyond 
about  four  months  should  be  referred,  when 
treatment  is  with  benzoyl  peroxide  or  a 
topical  retinoid. 

Baby  milia 


Baby  milia  are  tiny,  pearly  white  cysts  that 
occur  on  the  upper  cheeks,  nose  and  chin  of 
about  half  of  all  newborn  babies.  They  are 
believed  to  arise  in  sebaceous  glands  that 
are  not  fully  developed,  in  which  dead 
epidermal  cells  become  trapped.  They  cause 
no  discomfort  to  the  baby,  require  no 
treatment  and  disappear  spontaneously 
within  a  few  weeks. 


Birthmarks 


About  one  in  three  babies  is  born  with  a 
birthmark  of  some  kind.  Some  disappear  in 
time  while  others  persist  throughout  life. 
They  are  either  vascular,  caused  by 
irregularities  in  the  formation  of  blood  vessels 
supplying  the  skin,  or  melanocytic,  caused  by 
abnormalities  of  skin  pigment  cells.  Some 
permanent  birthmarks  can  be  large  and  draw 
attention,  and  may  cause  psychological 
problems.  However,  they  can  usually  be 
removed  or  substantially  reduced  by  surgery 
or  laser  treatment. 

Vascular  birthmarks 

Naevus  simplex  ('salmon  patch',  'angel's 

kiss',  'stork  bite')  is  the  most  common 
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birthmark,  seen  in  30  to  40  per  cent  of 
newborn  babies.  It  is  a  flat  patch  of  pink  or 
red  skin,  often  small,  usually  with  poorly 
defined  borders.  'Stork  bites'  typically  occur 
at  the  nape  of  the  neck,  and  'angel's  kisses' 
on  the  forehead  between  the  eyebrows. 
They  are  also  found  on  the  eyelids.  Often, 
they  are  more  noticeable  during  crying  or 
temperature  changes.  They  usually  fade  by  a 
baby's  first  birthday. 

Strawberry  haemangioma  (  strawberry 
mark')  -  a  bright  red  spot,  often  small, 
usually  soft  and  compressible,  with  well- 
defined  borders.  It  occurs  most  commonly  on 
the  face,  scalp,  chest  or  back.  It  may  be 
present  at  birth  but  more  often  appears 
during  the  first  one  or  two  months  of  life. 
Strawberry  haemangiomas  occur  in  up  to  5 
per  cent  of  infants,  and  most  disappear  by  a 
child's  seventh  birthday. 
Naevus  flammaeus  ('port-wine  stain')  -  a 
flat  patch  of  purple  or  dark  red  skin,  often 
targe,  usually  with  well-defined  borders, 
occurring  mostly  on  one  side  of  the  face  or 
neck  and  present  at  birth.  Port-wine  stains 
are  fairly  rare,  affecting  fewer  than  about  one 
in  300  infants.  They  are  permanent. 

Melanocytic  birthmarks 
Congenital  melanocytic  naevus  (CMN) 
Melanocytes  are  brown  pigment  cells  in  the 
skin  that  protect  against  burning  by  sunlight. 
Melanocytic  naevi  are  benign  neoplasms 
composed  of  melanocytes,  and  CMNs  are  the 
result  of  abnormal  embryonic  development. 
Incidence  is  about  1  per  cent,  although  large 
CMNs  are  rare.  They  are  permanent. 

Alan  Nathan,  BPharm,  BA,  FRPharmS,  is  a 
pharmacy  writer  and  consultant,  and  visiting 
lecturer  at  King's  College,  London. 


Continuing  Professional  Development  Hp^Ii 


Act 

•  Do  you  feel  totally  confident  that  you  can  differentiate  between  nappy  rash  and  the 
conditions  mentioned  under  'Could  it  be  something  else'?  Find  out  about  other  baby 
skin  conditions  that  need  to  be  considered,  albeit  rarely,  and  how  you  would 
distinguish  them. 

•  Think  what  you  would  say  to  the  baby's  carer  about  preventing  nappy  rash.  One 
piece  of  advice  is  to  leave  nappies  off  as  much  as  possible.  How  practical  is  this? 
Which  products  do  you  recommend  and  why? 

•  Look  on  the  web  for  more  information  on  atopic  dermatitis.  One  site  is 
www.emedicine.com/DERM/topic38.htm  and  a  specific  baby  address  is 
www.dermatologyinfo.net/english/chapters/chapter16.htm 

•  Think  what  advice  you  would  give  a  mother  presenting  her  baby  with  infantile 
atopic  eczema  and  write  short  notes  in  your  practice  workbook.  What  would  you 
sell  her? 

•  Birthmarks  are  visible  signs  that  distress  parents.  Make  sure  you  can  recognise  those 
mentioned  in  the  article  and  can  provide  sensible  advice.  Find  out  how  naevus 
flammaeus  marks  are  currently  treated.  See  www.nlm.nih.gov/medlineplus/ 
ency/article/001475.htm#Treatment  and  www.webmd.com/skin-problems-and- 
treatments/tc/Birthmarks-Topic-Overview 

•  Revise  skin  symptoms  of  infectious  diseases  in  babies. 


Evaluate 

•  You  are  presented  with  a  baby  with  a  red  rash  on  its  bottom.  Can  you  now  diagnose 
the  condition  with  confidence?  Can  you  differentiate  between  infantile  eczema  and 
an  allergic  reaction  to  a  newly  introduced  food?  What  features  distinguish  the  two? 

•  What  do  you  know  about  baby  milia  and  baby  acne?  Have  you  ever  seen  them  in 
practice?  Do  you  need  to  know  more? 


For  a  weekly  email  alert  on  C+D's  Pharmacy 
Update  series,  please  register  at: 
www.dotpharmacy.com/newsbulletins 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
August  4  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  July  7  and  21  issues. 


These  will  cover: 

•  Peptic  ulcer  (1410) 

•  Baby  skin  conditions  (1411) 

•  Case  studies  on  statins  (1412) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
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Genus  Pharmaceuticals 
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Clinical  News 

In  brief 


Elderly  smokers  lose 
more  muscle  mass 


Complete  our  questionnaire  -  and  win 

£100!  We  invite  you  to  fill  out  a  short  online 
questionnaire  explaining  what  you  like  and 
don't  like  about  C+D's  clinical  content, 
including  the  clinical  news  section,  Pharmacy 
Update  articles  and  their  associated  CPD 
element.  To  make  the  whole  thing  more 
interesting,  one  lucky  pharmacist  reader  who 
completes  the  questionnaire  will  win  £100. 
Co  to  www.dotpharmacy.com/upmain.html 

The  All-Wales  Medicines  Strategy  Croup 

is  holding  talks  with  pharmaceutical 
manufacturer  Amgen  with  regard  to  a 
potential  appraisal  of  palifermin  (Kepivance), 
which  is  used  to  treat  mouth  sores  in 
patients  receiving  high  doses  of 
chemotherapy  or  radiation. 

Oral  antibiotics  are  as  effective  as  the 
usual  regime  of  parenteral  then  oral 
antibiotic  treatment  in  the  first  incidence  of 
clinical  pyelonephritis  in  children,  a  study 
published  early  online  by  the  BMJ  has 
revealed,  www.bmj.com 

The  charity  Diabetes  UK  is  concerned  that 
as  many  as  one  in  three  young  women  with 
type  1  diabetes  may  be  risking  their  health 
by  skipping  insulin  injections  in  order  to  lose 
weight.  The  behaviour  has  been  termed 
'diabulimia'.  www.diabetes.org.uk 

A  major  review  of  smoking  cessation 
published  by  the  BMJ  has  suggested  that  the 
usual  'five  As'  approach  to  raising  the  issue 
with  patients  may  not  be  appropriate.  The 
authors  suggest  asking  patients  about 
smoking,  acknowledging  their  previous 
attempts  and  discussing  the  options  for 
assisting  further  quit  attempts. 
BMJ  2007;  335:  37-41;  www.bmj.com 

Nice  has  overturned  an  earlier  draft 
appraisal  and  recommended  the  use  of 
pemetrexed  in  combination  with  cistplatin 
in  the  treatment  of  malignant  pleural 
mesothelioma,  www.nice.org.uk 

Extending  post-operative  prophylaxis 
with  enoxaparin  (Clexane)  to  five  weeks 
in  acutely  ill  patients  with  reduced 
mobility  may  significantly  reduce  the 
incidence  of  venous  thromboembolism, 
according  to  results  announced  by 
Sanofi-Aventis. 


Smokers  and  campaigners  can  now  add 
muscle  loss  to  the  catalogue  of  dangers 
normally  associated  with  smoking. 

Researchers  at  the  University  of 
Nottingham  have  found  evidence  suggesting 
smokers'  muscles  are  less  able  to  maintain 
themselves  through  synthesising  muscle 
protein  compared  with  non-smokers.  This 
leads  to  faster  physical  decline  and  early  loss 
of  independence  in  old  age. 

Investigations  revealed  smokers'  muscles 
were  less  able  to  incorporate  infused  amino 
acids,  and  also  contained  more  of  the  muscle 
growth  inhibitor  myostatin  and  MAFbx,  an 
enzyme  that  breaks  down  muscle  tissue. 
Am  J  Physiol  Endocrinol  Metabjuly  3,  2007. 


Significant  numbers  of  patients  with  heart 
failure  are  not  being  identified,  say  the 
authors  of  a  Healthcare  Commission  review. 

The  Pushing  the  Boundaries  report 
compared  heart  failure  services  provided  by 
303  primary  care  trusts  and  their  associated 
hospital  service  providers. 

The  results  suggested  that  the  numbers  of 
patients  diagnosed  as  having  heart  failure 


A  new  cardiovascular  risk  assessment  based 
on  UK  data  would  reclassify  large  numbers  of 
patients  now  considered  to  be  at  high  risk  of 
disease,  researchers  have  reported  in  the  BMJ. 

Researchers  developing  the  new  QRISK 
assessment  found  that,  in  a  UK  context,  the 
QRISK  assessment  identified  34  per  cent  of 
women  and  73  per  cent  of  men  aged  64  to  75 
as  being  at  high  risk. 

These  figures  compared  with  24  and  86  per 
cent  respectively  based  on  the  widely  used 
Framingham  assessment. 

Further,  UK  estimates  for  2005  based  on 


in  the  community  across  the  UK  were  lower 
than  the  predicted  by  140,000. 

The  researchers  suggested  that  one  possible 
reason  for  the  shortfall  was  problems  with 
GPs'  IT  systems,  as  the  researchers  found  that 
lack  of  audit  was  a  common  problem  in 
primary  care.  Alternatively,  it  could  be  that 
many  patients  in  the  community  with  heart 
failure  had  not  been  identified  by  doctors. 


QRISK  gave  3.2  million  patients  at  high  risk 
compared  with  4.7  million  and  5.1  million 
using  the  US  Framingham  and  Scottish 
ASSIGN  assessments. 

The  authors  concluded  that  QRISK 
appeared  to  provide  more  appropriate  risk 
assessments  than  either  Framingham  or 
ASSIGN,  but  added  that  it  needed  to  be 
tested  using  a  variety  of  populations. 


For  more  information: 

www.bmj.com 


UK  data  would  reclassify  many 
'high  risk' cardiovascular  patients 


GPs'  IT  misses  heart  failure  patients 


DayVitAcnvE 

Get  ACTIVE  when  life  gets  hectic 


with  Ginseng,  CoQIO  and  a  combination 
of  Vitamins,  Minerals  and  Amino  Acids 
to  help  invigorate  mind  and  body 


Full  Retailer  Support  includes: 
Leaflets,  Retailer  Education,  POS 


Clinical  News 


Julia,  the  pre-registration  pharmacist 

trainee,  and  Brenda,  the  dispensing  technician 
at  the  Update  Pharmacy,  are  in  discussion 
over  a  prescription  that  has  been  brought  in 
just  after  the  pharmacy  opened  for  the  day. 

"Look  at  this!"  says  Brenda.  "It  just  says 
'Temazepam'.  No  strength,  no  dose,  no 
quantity.  We  can't  dispense  that." 

"Yes,  but  it's  written  by  Dr  Merali.  You  can 
just  get  on  the  phone  to  him  to  sort  it  out," 
Julia  suggests. 

Brenda  telephones  Dr  Merali  at  his 


practice.  "I'm  really  sorry,"  he  says.  "I  was 
called  out  in  the  middle  of  the  night  to  a  poor 
woman  whose  husband  has  just  died  in  tragic 
circumstances.  She  was  in  a  terrible  state  and 
really  needed  something  so  that  she  could 
get  some  sleep.  I  gave  her  a  temazepam 
tablet  from  my  bag  to  tide  her  over,  and  that 
script.  But  having  been  dragged  from  my  bed 
at  two  in  the  morning,  I'm  afraid  I  just  wasn't 
properly  with  it  when  I  wrote  it  out.  It's  for  10 
tablets,  20mg,  one  at  night  when  required. 
Can  you  dispense  it  and  I'll  come  round  and 
sort  it  out  later  on?" 

Brenda  replies:  "I'm  sorry,  but  it's  a  CD 
Schedule  3  drug  and  we  can't  dispense  it 
until..."  At  that  point  Julia  taps  her  insistently 
on  the  shoulder,  shaking  her  head,  and  says: 
"It's  OK,  we  can  do  it  straight  away." 

"Hold  on  a  moment,  please,  doctor,"  says 
Brenda.  Then,  turning  to  Julia,  "Are  you  sure?  I 
think  we'd  better  get  David  in  on  this  one." 

Questions 

1.  Temazepam  is  a  Schedule  3  CD.  Can  this 
prescription  be  dispensed  and  given  out  as  it 
stands,  with  the  information  as  to  dose, 
strength  and  form  as  supplied  by  Dr  Merali  on 
the  telephone,  or  must  it  wait  until  he  has 
written  the  amendments  on  the  form? 

2.  Could  the  prescription  be  dispensed  on  Dr 
Merali's  telephoned  instructions  and  sent  for 
pricing  with  all  the  amendments  made  by 


David  Spencer,  the  pharmacist,  and  the 
prescription  marked  'PC?  Answers  below 


This  article  can  help  in 
the  following  CPD 
competencies:  C3e, 
C4a,  C5a.  See 
www.tinyurl. com/1 94zu 


A  Practical  Approach...  this 
week's  answers 
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Better  foot  care  is  only  a  step  away! 


One  sure  way  to  increase  footfall  in  your  pharmacy  is  to 
improve  the  advice  you  give  customers.  That's  why  Mycota 
have  created  the  Foot  First  Pharmacy  campaign  for  summer 
2007. 

By  successfully  completing  the  Foot  First  Pharmacy  Training 
Module  you  were  sent  recently*,  you'll  receive  your  Foot  First 
Pharmacy  Status  Pack.  Containing  window  displays  and  in-store 
notices,  it  will  be  clear  to  all  customers  and  passers-by  that, 
where  feet  are  concerned,  they  need  look  no  further. 


With  the  possibility  of  your  pharmacy  featuring  in  local  press 
advertorials",  you'll  need  to  stock  up  to  take  advantage  of  the 
increased  footfall. 

And,  at  the  end  of  August,  you'll  be  asked  to  judge  your 
pharmacy's  effect  on  feet  in  your  area,  with  the  overall  winner 
becoming  Mycota  Foot  First  Pharmacy  of  the  Year  2007. 

So  put  a  spring  in  your  step  and  make  yours  a  Mycota 
Foot  First  Pharmacy  today! 


For  more  information,  go  to  www.mycota  ci 


*lf.not  received,  please  order  your  training  module  direct  on  01484  84221  / 


luDject  to  suitability 


Mycota  Powder,  Mycota  Cream  and  Mycota  Spray  Product  Information.  Presentation:  Mycota  Powder  containing  Zinc  Jndecenoate  ^UAW/w.  unoecenoic  m.mj  n w  .   y  and  Prpraiitinm-  Hvnprsensitivihi 

Undecenoic  Acid  5%w/w.  Mycota  Spray  containing  Undecenoic  Acid  3.9%  w/w  and  Dichlorophen  0  40%w/w  in  a  liquid  aerosol  spray  Uses:  Treatment  and  prevention  of  A  ?'f  'e 

to  any  of  the  ingredients.  Fo  external  use  only.  Contact  with  the  eyes  and  mucous  membranes  should  be  avoided  Do  not  apply  to  broken  skin.  T'eal™^  IX^teZSiMWW™' 

Doctor  before  use.  Side  Effects:  Hypersensitivity  reactions,  skin  irritation.  Legal  Category:  GSL  Further  information  is  available  from  the  Product  Licence  Holder.  Thornton  a  Ross  Ltd.  Lmthwai.e.  Hudderstield  Wf  bUH  
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Advertisement  Feature 

Jean    Jones  MRPharmS, 

qualified  from  the  London 
School  ofPhamiacy  in  1982  and 
did  her  pre-registration  at  Boots 
in  Stockport  After  a  variety  of 
roles  she  bought  the  Windmill 
Pharmacy  in  Denton,  Manchester 
with  her  business  partner  Rachel 
Potter,  just  over  six  years  ago.  In 
an  interview  given  in  February 
2007  she  gave  her  views  on  both 
the  Healthpoint  system  and  the 
world  of  community  pharmacy 
today. 

Why    did    you    buy  your 
Healthpoint? 

"It  is  a  good  source  of  easily 
understood  medical  information 
for  patients  and  helps  us  fulfil  our 
signposting  obligations  under  the 
new  contract.  Both  Rachel  and 
I  thought  it  would  be  useful  for 
counter  assistants  to  be  able  to 
provide  written  information  to  back- 
up their  recommendations. " 

What  do  you  like  about  your 
Healthpoint? 

"It  is  easy  to  use  for  both  customers 
and  our  pharmacy  staff. " 

What  videos  do  you  find  most 
useful? 

"For  me  the  ones  that  involve  the 
heart  and  those  that  show  medical 
operations  or  procedures  such  as 
the  CAT  scan." 

What  Healthpoint  features  do 
you  use  most  often  and  why? 

"We  use  the  search  button  mostly  to 
get  quickly  to  the  print-offs  we  give 
as  a  supplement  to  our  counselling 
post  dispensing.  The  most  popular 
topic  forme  is  the  one  on  antibiotics 
and  antibiotic  diet. " 

What  do  you  think  of  the 
pharmacy  contract? 

"It  is  a  fantastic  opportunity  to  get 
more  involved  in  the  care  of  patients 
and  utilise  the  skills  we  pharmacists 
have.  It  has  meant  us  adapting 
our  practice  and  letting  go  of  the 
traditional  dispensary  based  role. " 

To  read  the  complete  interview  go  to: 
www.healthpoint-europe.comlc&d 
If  you  have  any  questions  or  would  like  a  FREE 
demonstration  of  the  Healthpoint  system,  then 
please  call: 

020  8906  6629 
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Give  a  specific  example  where 
Healthpoint  helped  you  with  a 
patient? 

"A  new  female  middle-aged 
patient  was  very  concerned 
about  her  raised  blood  pressure, 
which  was  about  to  be  treated 
with  medication.  She  wanted  an 
explanation  for  hypertension  and 
the  risks  associated  with  it  plus 
what  measures  she  could  take  -  on 
diet  for  example  to  help  her.  I  was 
able  to  show  the  various  videos  on 
hypertension  as  well  as  allow  her 
to  investigate  other  topics  such  as 
cholesterol. " 

What  are  the  major  challenges  in 
community  pharmacy  today? 

"Coping  with  the  implementation  of 
the  new  contract  and  the  pace  of 
change  in  community  pharmacy. " 

What  are  the  major  challenges 
facing  your  pharmacy  today? 

"Being  a  single  independent 
pharmacy  with  no  organisational 
structure  to  support  us.  Also  finding 
the  time  needed  to  ensure  we  are 
contract  compliant  and  undertaking 
the  required  CPD  to  make  sure  we 
can  offer  all  the  new  services. " 


www.healthpoint-europe.com 


C+D's  one  minute  interview  with ... 


Heidi  Muller, 

brand 
manager 
for 

Simple 


Who  buys  Simple? 

Mainly  women  aged  24  to  35,  for 
themselves  and  for  men.  Mums 
often  recommend  Simple  as  a  first 
skincare  range  for  their  teenagers. 
The  launch  of  the  Regeneration 
Plus  range  has  broadened  appeal  to 
the  over  40s. 

Why  stock  Simple? 

Simple  has  a  unique  position  as  the 
sector  leader  for  sensitive  skin.  It 
offers  a  strong  formulation 
philosophy  with  no  perfume  and  no 
colour.  It's  a  big  British  brand,  having 
started  life  in  this  country.  The 
Wipes  are  the  biggest  selling  line  in 
the  UK  skincare  market. 


How  can  pharmacies  sell  more? 

Stock  the  big  sellers,  have  the  key 
line  drivers  on  your  planogram 
such  as  kits  and  gift  packs.  These 
are  formats  that  add  value.  We 
offer  special  packs,  for  example, 
wipes  paired  with  moisturiser,  and 
'50  per  cent  extra  free'  products  to 
encourage  trial  and  bring  new 
users  to  the  brand.  With  the  new- 
look  packaging  coming  through 
it  is  vital  to  reduce  old  stock  so 
run  promotions  to  do  this.  Staff 
should  review  merchandising  and 
check  the  range  stocked  ties  in 
with  local  needs. 

Are  there  any  brand  innovations 
in  the  pipeline? 

We've  just  added  seven  products 
to  the  Simple  range  with  Kind  to 
Eyes  balm  the  most  innovative 
product.  Further  NPD  is  in  the 
pipeline  which  will  take  Simple  into 
new  sectors.  My  dream  innovation 
would  be  to  explain  the  benefit 
around  core  sensitivity  and  help 
consumers  understand  Simple  is 
the  brand  for  sensitive  skin. 

Who  would  be  your  fantasy 
celebrity  spokesperson? 

Kate  Winslett  -  she  has  a 
beautiful  complexion,  very 
pure,  and  reputedly  uses  Simple. 


Interested  in  appearing  in  C+D's  one  minute  brand  manager 
interview?  Contact  Lesley  Ribbens  on  01732  377600  or  email 
lribbens@cmpmedica.com 


Barkat  freshens  up 
gluten-free  bread 


Barkat  has  extended  its  offering  of 
gluten-free  par-baked  breads  to 
include  bread  rolls.  The  rolls  contain 
extra  virgin  olive  oil 
and  are  free  from 
artificial 
colours, 
preservatives, 
flavourings 
and  GM 
ingredients. 

As  with  the 
rest  of  the 
Home  Fresh 
Bread  range,  which 
also  includes 
baguettes,  white  bread  and 
country  loaf,  the  rolls  are 
prescribable. 

Also  new  are  ice  cream  cones  in 
wafer  and  waffle  variants. 


Price:  rolls  £2.99/six;  wafer  cones 
£3.95/24;  waffle  cones  £3.45/10 
Gluten  Free  Foods  Ltd 
Tel:  020  8953  4444 
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Presentation:  Tablets  each  containing  50  mg  caffeine,  1 .75 
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Primary  Care  Live  -  the  biggest  and 
best  new  event  for  Primary  Care 

Over  1 25  free  seminars  including: 

•  Offering  MURs: Top  Tips  in  Practice 

•  Pharmacists  with  special  interests  -  what's  in  it  for  patients, 
pharmacists  and  the  NHS? 

•  Best  Practice:  Developing  enhanced  services 

•  Electronic  Prescription  Service:  Guidance  and  implications 
for  community  pharmacists 

•  The  community  pharmacists'  role  in  promoting  self  care 
to  support  people  living  with  long  term  conditions 

•  The  future  of  community  pharmacy: 
Opportunities  and  challenges 

•  Diabetes:  An  update  for  Pharmacists 


Visit  one  of  the  largest  exhibitions  in  the  primary  care  sector 
offering  a  spectrum  of  topical  and  interesting  debates,  product 
launches,  services  and  demonstrations. 


A 


Annual  Conference  &  Exhibition 

9th  &  I  Oth  October  2007  -  ExCeL,  London 


In  association  with: 
primary  health  care 

Media  partners: 

NURSING 

Supported  by: 


Interactive  skills  zone: 

Charles  Bloe  Training  Ltd 

Launch  partners: 

climcalsolutions  iflft 


N 

Chcs 


Royal  College 
uf  Nursing 


LEG  CLUB 


^  1  r* 

* 


C 


NHS  Networks 


Register  FREE  today  to  avoid  disappointment.  For  further  information  and  to  book 
visit  our  website  primarycarelive.com  Tel:  0870  2500  368  Fax:  0870  2500  369  
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Sylkand  cancer 
charity  link  up 


Personal  lubricant  brand  Sylk  has 
teamed  up  with  charity  Breast 
Cancer  Care  for  a  sampling  initiative. 

Samples  are  being  given  away  at 
the  charity's  health  and  wellbeing 
events  in  the  north  and  Midlands 
regions.  These  will  include  younger 
women's  forums  discussing  the 
menopause,  sexuality  and  intimacy. 

Tony  Shelley,  Sylk's  managing 
director,  commented:  "Although  Sylk 
is  targeted  predominantly  at  those 
going  through  the  menopause,  it  is 
also  widely  used  by  women  with  a 
diagnosis  of  breast  or  cervical  cancer, 


for  gynaecological  conditions  and 
others  where  hormone  fluctuations 
and  drug  side  effects  may  lead  to 
atrophic  vaginitis  or  vaginal  dryness." 

Sampling  forms  a  major  part  of 
the  brand's  marketing  activities  and 
samples  are  distributed  by  Macmillan 
nurses,  radiographers,  obstetricians, 
gynaecologists  and  other  healthcare 
professionals. 

Product  info: 

Sylk  Ltd 

Tel:  0870  950  6004 
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Once-3-day 

GlucO 

Glucosamine 


Chondroitin 


with  MSM 
Rose-hip  & 
Omega  3 


Helping  to  maintain! 
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The  GlucOsamax  range  has  evolved... 


A  NEW  dual  tablet  formula  to 
provide  complete  nutritional 
support  for  your  joints  in  a 
convenient  once-a-day 
formulation. 

GlucOsamax  Extra  provides  an 
innovative  high  strength 
combination  of  FIVE  key 
ingredients: 

Glucosamine  665mg* 
Chondroitin  400mg 
Rose-Hip  500mg 
Omega3  300mg 
MSM  500mg 

*665  mg  Glucosamine  Sulphate  2KCI  provides 
500mg  glucosamine  Sulphate. 

Tablet  I  contains: 

•  Glucosamine 

To  help  regenerate  the  soft  tissues  in  and 
around  the  joints 

•  Chondroitin 

To  help  attract  fluid  and  nutrients  into  the 
joint. 

Tablet  2  contains: 
•MSM 

Necessary  for  making  collagen,  the  primary 
constituent  of  cartilage  and  connective  tissue. 

•  Rose-hip  Extract  (Rosa  canina). 

Rich  in  Vitamins  A,  C  and  E,  plus  cartenoids 
such  as  beta-carotene,  lycopene  and  lutein. 

•  Omega  3 

To  provide  essential  fatty  acids 

For  further  information  contact  Health  Perception 
Tel:  01 252  861454 

Email:  www.health-perception.co.uk  v 


HEALTH 

PERCEPTION 


Hair-free 

beauty 

promotion 

Hair  removal  brand  Veet  is  running  an 
on-pack  promotion  offering  free 
beauty  treatments. 

The  'Get  gorgeous'  initiative  is 
running  on  key  variants  and  invites 
women  to  collect  tokens  for  a  free 
massage,  haircut  or  facial.  It  will 
run  throughout  the  summer  and  be 
supported  by  an  above  the  line 
marketing  campaign  throughout 
the  UK,  part  of  a  £7  million 
marketing  spend  on  the  brand 
during  2007. 


|ump4|Oints.  co.uk 
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4***,  Ready  to  Use  Wax  Strips 


For  Normal  Skin 


W.lh  Mini  E* 


20' 


i  srtps .  4  retnci  MSH  WTCS 


Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


Products  in  brief 
Girls  get  Curlpower 

Studio  Line  Curlpower  has  been 
launched  by  L'Oreal  Paris.  The 
range  includes  a  curl  controlling 
creme  for  rebellious  curls,  wave 
defining  spray  for  wavy  hair  and 
re-curling  mousse  for  lifeless  curls. 
Price:  from  £4.29 
L'Oreal  Group  UK 
Tel:  0161  655  1400 

Closer  to  nature 

The  Nature  Knows  Best  haircare 
range  is  now  free  from  sodium 
laureth  sulphate,  ammonium 
laureth  sulphate  and  parabens. 
Power  Health  Products 
Tel:  01759  302595 

Giveaways 
from  Durex  ] 

Promotional  activity  for  the  Durex 
condom  range  this  year  is  targeting 
holidaymakers. 

The  brand  has  teamed  up  with 
the  Terrence  Higgins  Trust  to  give 
away  30,000  condoms  and  lubricants 
to  travellers  at  Birmingham  airport 
from  August  4  to  12.  A  further 
40,000  condoms  have  been  given  to 
the  Department  of  Health  for 
distribution  in  popular  destinations 
including  Ibiza. 

The  'Strap  it  up'  tour  by  DJ  Tim 
Westwood,  running  in  European 
resorts  until  late  November,  will 
distribute  100,000  condoms  and  safe 
sex  flyers  to  club  goers. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 


Products  advertised 
on  TV  next  week 


Bepanthen:  All  areas 
Canesten:  All  areas 

Deep  Freeze  Patch:  All  areas  except  GMTV 

DulcoEase:  GMTV,  Sat,  five 

Frontline:  GMTV,  Sat,  five 

Jungle  Formula:  GMTV 

Kool  'N  Soothe  Migraine:  C4,  five 

Nicorette:  All  areas  except  GMTV 

Rennie  Dual  Action:  All  areas 

Vagisil:  All  areas 

PharmaSite  for  next  week:  Oilatum  -  windows,  Oilatum  -  in-store, 

Oilatum  -  dispensary 

Pharmacy  channel:  Piriton,  Eurax 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  CTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Get  the  latest  pharmacy 
news  and  information 
delivered  straight  to  your 
inbox  every  Thursday  with 
the  C+D  email  news 
bulletin  service 

C+D's  News  Bulletin 

features  the  big  stories  in 
pharmacy,  as  well  as  clinical 
updates  and  exclusive  online 
content,  before  they  appear 
in  print 

The  service  is  free  -  just  log 
on  to 

www.dotpharmacy.com/ 
newsbulletins 

to  register  your  details 


CD 


w  advice 


t\  and  lasts  for  up  to  8  hours*.  It  has  a  fast  onset  of  action,  and  a 
longer  duration  of  effect  -  up  to  2  hours  longer  than  equivalent 
paracetamol  formulations.  The  active  ingredient,  ibuprofen,  is  more 
effective  at  reducing  high  temperatures  (over  39.2°C)1 .  Also,  because  of 
its  mode  of  action  as  a  NSAID,  Nurofen  for  Children  possesses  anti- 
inflammatory properties  not  shared  by  paracetamol  products.  NICE 
clinical  guidance2  does  not  advocate  co-dosing  with  ibuprofen  and 
paracetamol.  Because  of  the  longer  lasting  effect*  and  the  greater 
reduction  of  fever  for  temperatures  >39.2°C1 ,  it  could  make  sense  to 
use  Nurofen  for  Children  as  a  first  line  treatment  to  reduce  fever. 


A Nurofen  for  Children  can  be  used  to  reduce  temperature  and  provide 
fast,  effective  pain  relief  for  teething  pain,  earache,  sore  throats, 
headaches,  and  minor  aches  and  sprains.  Nurofen  for  Children  can  be 
used  for  post-immunisation  pyrexia. 

It  can  be  used  in  children  from  3  months  (and  weighing  over  5kg)  to 
12  years  of  age,  with  a  dosage  ranging  from  2.5ml  to  15  ml  three  times 
a  day.  An  easy-to-use  dosing  device  is  included  in  every  bottle  pack  for 
accurate  and  mess-free  dosing. 

Nurofen  for  Children  is  available  in  bottle  packs  or  individual  sachets 
for  use  'home  or  away'. 

And  while  adults  might  believe  that  the  worse  it  tastes,  the  more  good 
it  does,  children  don't!  Nurofen  for  Children  comes  in  two  great  tasting 
flavours  -  strawberry  and  orange  -  to  help  the  medicine  go  down. 


A Offer  your  child  regular  drinks  (if  breastfeeding,  continue  as  normal) 
to  avoid  dehydration.  Do  not  over  or  under  dress  your  child,  and 
check  on  him/her  during  the  night.  Seek  further  advice  if 

•  your  child  develops  a  non-blanching  rash  rash  (one  that  does  not 
disappear  with  pressure) 

•  has  a  fit 

•  the  fever  lasts  for  more  than  three  days  (24  hours  for  children  under 
six  months) 

•  your  child's  health  gets  worse. 


Fast  acting 
Long  lasting 
Effective 


1  .Kanabar  D.  Ibuprofen  for  Children:  A  healthcare  professional's  reference  guide.  Prescriber  supplement. 
2.NICE  Clinical  Guideline  47.  Feverish  illness  in  Young  Children.    '  Refers  to  fever 
Nurofen  for  Children  Product  Information:  Suspension  containing  ibuprofen  100mg/5ml  Indications:  Reduction 
of  fever,  and  relief  of  mild  to  moderate  pain.  Precautions  and  Warnings:  Consult  doctor  if  symptoms  persist  for 
more  than  3  days  (for  a  child  aged  over  6  months);  for  children  under  6  months,  seek  medical  advice  after  24 
hours  use  (3  doses).  Do  not  exceed  the  stated  dose  Caution  in  patients  with  renal,  cardiac  or  hepatic 
impairment.  Asthma  sufferers,  anyone  allergic  to  aspirin,  receiving  any  other  regular  treatment  and  pregnant 
women  should  consult  doctor  before  use.  Nurofen  for  Children  is  not  suitable  for  patients  with  stomach  ulcer 
or  other  stomach  disorder  Further  information  available  from:  Reckitt  Benckiser  Healthcare  (UK)  Ltd,  Dansom 
Lane,  Hull.  HU8  7DS.  Legal  Status:  200ml  bottle  P. 

www.nurotenforchildren.co.uk   


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Medical  Services, 
Reckitt  Benckiser  Healthcare  (UK)  Ltd.  Telephone  0500  455  456 


NUROF€N  O 

FOR  CHILDREN 

Contains  Ibuprofen 
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Born  to  be 


Parents  are  rising  to  the  challenge  of  reducing  babies' 
environmental  impact.  Lesley  Ribbens  explains 


ll  new  parents  will  tell  you  they  want  the  best  for 
their  baby.  Increasingly,  the  best  for  baby  must  also 
be  the  best  for  the  planet.  After  all,  if  bringing  a 
baby  into  the  world  isn't  motivation  enough  to  look 
after  the  environment  for  future  generations  then 
what  is?  According  to  Channel  4's  Human  Footprint  programme, 
an  average  child  gets  through  3,796  nappies.  An  estimated  three 
billion  nappies  are  thrown  away  each  year  in  the  UK,  accounting 
for  4  per  cent  of  household  waste.  So  it's  no  surprise  that 
growing  environmental  awareness  has  led  to  a  resurgence  in 
reusable  cloth  nappies. 

A  far  cry  from  the  terry  squares  used  by  previous  generations, 
shaped  nappies  such  as  Tots  Bots,  Bambino  Mio,  One  Life  and 
Motherease  are  easy  to  use  and  don't  create  the  landfill 


problems  associated  with  disposables.  Nor  are  they  a  drain 
on  resources  such  as  those  associated  with  the  manufacture 
and  transport  of  single  use  nappies.  Nobody  knows  exactly  how 
long  it  takes  for  a  conventional  disposable  to  break  down  but 
estimates  are  put  at  hundreds  of  years;  an  unwanted  heirloom 
for  future  generations. 

Councils'  growing  tendency  to  adopt  fortnightly  rubbish 
collections  is  fuelling  the  return  to  reusables.  Who  wants 
two  weeks'  worth  of  smelly  nappies  festering  in  the  dustbin? 
Some  councils  offer  financial  incentives  to  buy  cloth  nappies  or 
use  laundry  services. 

Of  course,  reusables  have  their  own  carbon  footprint 
associated  with  laundering  and  critics  are  still  willing  to 
argue  against  their  'greener'  claims.  Financially,  especially  if 
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used  on  moie  than  one  child,  reusable  nappies  can  save  parents 
a  small  fortune. 

For  pharmacies,  while  a  lack  of  space  may  prevent  the 
stocking  of  the  nappies  themselves,  there  are  sales  to  be  made 
of  sundries  such  as  biodegradable  liners,  wipes  and  nappy  bags, 
as  well  as  tea  tree  oil,  which  is  a  popular  antibacterial  and 
odour-controlling  choice  for  the  nappy  bucket. 

Biodegradable  disposables  offer  another  alternative. 
Pharmacist  Salim  Jetha  has  seen  his  nappy  sales  rocket  from  an 
average  £1  per  week  to  £100  per  week  since  he  began  stocking 
the  Moltex  range  of  biodegradable  nappies.  His  pharmacy  is 
located  in  Lewisham,  which  is  not  an  affluent  area.  Comments 
Mr  Jetha:  "That  is  the  beauty  of  the  product,  there  is  no 
premium  to  pay,  they  are  priced  the  same  as  other  brands.  They 
contain  no  bleach,  they  are  kind  to  the  skin  and  contain  tea  tree 
oil,  a  mild  antiseptic  that  helps  prevent  nappy  rash.  It's  a  win- 
win  situation  for  my  customers,  they  have  nothing  to  lose." 

According  to  nanny  Naomi  Arnott,  who  features  on  the 
Litegreen  website,  an  internet  portal  aiming  to  help  consumers 
make  lifestyle  choices  that  lessen  their  environmental  impact, 
the  green  baby  market  is  growing  fast.  "I  think  parents  are 
becoming  more  and  more  aware  of  the  damaging  effects  of 
'non-green'  disposable  nappies  and  toiletries,  not  only  on  their 


child's  health  but  also  on  the  environment  too." 

Boots  reports  it  has  seen  the  Nature  Babycare  (previously 
Nature  Boy  and  Girl)  range  experience  strong  growth  year  on 
year.  The  products  are  made  using  CM-free  maize  and  the 
nappies  claim  to  be  70  per  cent  biodegradable  and  contain 
chlorine-free  pulp.  Comments  a  spokesperson  for  the  chain: 
"Customers  can  opt  for  traditional  terry  nappies,  muslin  cloths 
(which  have  a  variety  of  other  general  purpose  uses)  and  nappy 
pins  or  modern  alternatives  such  as  reusable  all-in-one  nappies. 
We  have  not  seen  the  same  kind  of  growth  as  Nature  Babycare 
on  the  reusable  products  sold  at  Boots.  However,  we  will  be 
introducing  some  salesplan  activity  later  this  year  to  increase 
awareness  and  encourage  customers  to  try  out  these  products. 

"Together  with  suppliers,  we  are  looking  at  how  the 
environmental  impact  of  our  products  can  be  reduced  across  the 
business...  specifically  in  baby,  we  are  looking  at  increased  usage 
of  materials  derived  from  renewable  sources.  The  challenge  is  to 
ensure  that  the  performance  of  the  nappy  is  maintained  or 
improved  without  having  to  use  more  raw  materials  or  energy, 
otherwise  the  changes  are  counter-productive." 

On  the  toiletries  front,  the  hunt  is  on  for  products  free  from 
'nasty  chemicals'  deemed  bad  for  a  baby's  thin  skin  and  the 
environment.  Enemies  include  sodium  lauryl  sulphate  (SLS)  and 


Now  we  have 
3  routes  to  clear 
Q  ongestion  A 


and  soothing  ways 
to  help  clear  nasal 
congestion.  I 


Snuff  lebabe  Vapour  Rub  is  both  effective  and  mild  and  is  suitable  for  babies  as  young 
as  3  months.  And  then  there's  new  Easy  Breathe,  which  comes  in  2  handy  varieties. 
The  'no  mess'  Easy  Breathe  Vapour  Rub  Stick  is  easy  to  use  and,  with  the  same 
gentle  formulation  as  Snuff  lebabe.  can  be  used  from  3  months.  Plus  there's  new, 
double  action  Easy  Breathe  Soothing  Nose  Balm,  which  can  be  used  from  3  years, 
that  both  moisturises  sore  noses  and  promotes  clearer  breathing. 

Snufflebabe  Vapour  Rub;  Presentation:  Ointment  containing  Eucalyptus  Oil  2.00  %.  Menthol  1 .5  %.  and  Thyme  Oil 
0.50%:  Indications:  To  give  relief  from  congestion  of  the  upper  respiratory  tract  Dosage:  Babies  from  3  months. 
Below  this  age  it  is  recommended  that  a  GP.  Pharmacist  or  Health  Visitor  is  consulted.  Rub  a  small  amount  on  the 
upper  chest  and  throat.  Alternatively.  Snufflebabe  may  be  placed  in  a  tissue  or  handkerchief  in  the  clothing  or  tied  to 
the  cot.  Leave  bed  clothes  loose  so  that  beneficial  vapours  emitted  may  be  inhaled  during  the  night. 
Contra- indications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  Do  not  apply  the  ointment  to  the  nostrils 
of  infants.  If  symptoms  persist  consult  your  GP.  Side-effects:  Could  give  rise  to  hypersensitivity  reactions  including 
contact  dermatitis.  Legal  Category.  GSL.  Product  Licence  Number  PL  01252/0071 .  Retail  Price:  £2.25. 
MA  Holder  Ransom  Consumer  Healthcare.  Stepfield.  Witham.  CMS  3AG.  Date  of  Preparation:  May  2005 


esearch  has  shown 
nacists  recommend 
id  stretch  marks.* 


Bio-Oil"  is  a  specialist  skincare  product  that  is  clinically  proven'  to  help  improve 
the  appearance  of  scars  and  stretch  marks.  It  should  be  applied  to  the  affected 
area  twice  daily.  Bio-Oil  is  available  at  Enterprise,  UniChem,  AAH  Pharmaceuticals, 
Numark  Trading  Ltd  and  other  leading  wholesalers.  Also  available  in  the  Republic 
of  Ireland.  Made  in  RSA.  www.bio-oil.com 
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'The  Thinking  Shop,  2006 

tphotobiology  Laboratory  MEDUNSA,  2006 


A  Union-Swiss  product  distributed  by  »R  ■;fgjmi:^j  brands  limited 
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its  derivatives,  the  parabens  family,  propylene  glycol  stearate 
and  other  petrochemicals. 

Adds  Ms  Arnott:  "Green  baby  products  from  a  trusted  high 
street  pharmacy  that  is  accessible  to  all  parents  is  a  great  idea 
not  only  firstly  for  the  baby  but  the  environment  too,  giving 
parents  real  peace  of  mind.  If  these  are  sourced  from  companies 
with  good  sound  green  policies  then  everyone  is  a  winner.  As 
far  as  cost  goes  I  think  that  it  depends  what  market  you  are 
aiming  at.  I  think  that  the  majority  of  parents  already  buying  the 
higher  priced  green  baby  products  tend  to  be  those  on  a  higher 
income  It  would  be  wonderful  to  see  green  baby  products  on 
the  market  at  affordable  prices  that  were  therefore  available 
to  everyone." 


Fh  pp 


.  i'ir^Wf  H.i 


Cash  in  on  the  baby  boom,  says  Hipp 

With  the  birth  rate  on  the  up  and  organic  foods  growing  in 
popularity,  there  is  a  great  opportunity  for  pharmacists  to 
capitalise,  says  Jane  Mayall,  marketing  manager  for  Hipp 
Organic  baby  food. 

Ms  Mayall  suggests  stocking  a  large  range  of  Hipp 
Organic  jars,  the  brand  leader  in  the  jar  market  with  a 
32.9  per  cent  share  (source:  IRI  HBA  all  outlets,  52  weeks 
ending  May  19,  2007).  If  space  is  limited  then  an  organic 
range  meets  the  needs  of  mums  who  normally  buy  organic 
and  those  who  do  not  Hipp  offers  more  than  100  recipes 
covering  the  start  of  weaning  through  to  toddlers.  As  well  as 
jars,  there  are  dried  foods,  juices,  finger  foods,  microwave  meals 
and  milks. 

Recent  additions  to  the  range  include  mineral  water 
with  a  splash  of  grape  or  apple  juice,  elephant  biscuits, 
biscottes  and  growing  up  biscuits. 
Hipp  Nutrition 
Tel:  0845  050  1351 
Email:  inforequest@hipp.co.uk 


DERM  ATOLOGICAL 


Prescribiog  Information  E45  Itch  ReKtf  CraML  E45  Itch  Relief  treatment  and  follow-up  treatment  of  these  skin  disease,  should  not  be  used  to  treat  acute  erymroderma.  acute  but  it  is  not  to  be  used  on  the  breasts  rnmetbtefy  pnor  to  IWft50gO99.'rJ0c5a  uwalciteootySi.  Product icenc 

'jnslauromaaoqolsJ.OSwA*  and  urea  S.OSw/w.  Dosage  and  administration:  Adult!,  the  ekterfy  }nd  children:  inflammatory  oozing  or  nfected  skm  lesions.  Sen!  twangs  breastfeecing  during  lactation  IkBsoiaHe  eflcdss:  E45  1c^  umber.  Pi  003370122  Product  tana  hokler 

Ussei:  for  the  treatment  of  pruritus,  eaema,  dermatitis  and  Apply  to  each  affected  area  twice  a  day  the  duration  of  and  precautions  for  use  May  cause  irritation  if  appied  to  Relief  Cream  has  teen  reported  to  cause  a  burning  sensation.  Healthcare  ltd.  Ncftnohjni  NQ  3AA  fcfewtet :  IIES  Sj'.^ 

Vi'ir^skircond •.  r.s  where  an  antipruritic  and/or  hydrating  treatment  depends  on  the  dnical  response,  (Mm&Hai.  broten  or  inflamed  skin  Pregninqi  and  total  There  art  erythema,  pruritus  or  the  fomaton  erf  pusruei  foitaa  a*erc#  March  1999. 2.  PuschmannM  era/  TheGemun  Dermatome, 

s  reQuMd.  It  may  »so  be  used  for  the  continued  Patients  wh*  knovm  hypersensitiwty  to  any  of  the  ingredientj.  K  no  specific  restrictions  ccwerning  its  use  during  pregnancy.  hasaisooeenrep3n*dh^BWt««taK50gand  lOOgtubes.  199241138-1141 1  Welht  D  efaV  Z  Hautkr  67SS16-82I 
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www.dotpharmacy.com/cutcarbonchallenge 
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No  nasties  for  nippers  with 
Halos  n  Horns 

The  Halos  n  Horns  range  of  children's  toiletries  is 
expanding  in  the  autumn  with  the  launch  of  Baby 
Wipes,  Lotion  and  Oil,  and  a  Suncare  range.  All  the 
new  products  will  be  made  in  the  UK  using 
ingredients  from  renewable  and  fair  trade 
resources,  and  will  be  free  from  skin  irritants.  The 
suncare  variants,  to  include  a  lip  balm,  after  sun 
and  complete  block,  will  be  fragrance  free  and 
suitable  for  sensitive  skin. 

The  range,  free  from  SLS,  SLES,  lanolin, 
phthalates,  MIT,  parabens,  triclosan  and 
propylene  glycol,  further  comprises  a  baby  bath, 
hair  and  body  wash,  shampoos  and  a  toothpaste. 
Ceuta  Healthcare 
Tel:  01202  780558 
www.halogb.co.uk 


Mi»v   b&Lr  m* 


Pitter  patter  of  tiny  bare  feet 


The  Barefoot  Botanicals  SOS  range  is  positioned 
as  a  100  per  cent  natural,  plant  based  toiletry 
offering.  All  variants  are  suitable  from  birth. 
SOS  Skin  Rescue  Cream  can  be  used  in  the 
treatment  of  nappy 


rash  while  SOS  Moisturising  Face  &  Body  Wash  is 
ideal  at  bath  time.  The  bath  oil  is  especially  good 
for  newborns  with  dry  skin,  says  Barefoot 
Botanicals,  a  problem  often  seen  in  babies  born 
beyond  their  due  date. 
Barefoot  Botanicals 
Tel:  0870  220  2273 
www.barefoot-botanicals.com 


The  'itch'  of  eczema  is  recognised  by  doctors  and 
sufferers  alike  to  be  the  worst  symptom  of  the 
condition,  causing  sleep  disturbance  in  85%  of  cases' 

We've  drawn  upon  50  years  of  skincare  experience 
to  formulate  E45  Itch  Relief  Cream  specifically  to  help 
ease  this  distress. 


Scratch  resistance 


Moisturising  urea  and  local  anaesthetic  lauromacrogols 
combine  in  a  dual-action  formula  to  soothe  the  itch 
whilst  hydrating  and  smoothing  the  affected  skin? 
These  therapeutic  benefits  are  delivered  in  a  well-tolerated 
and  highly  acceptable  emollient  cream.3 


•  CE.  <-^> 


°=^:L  Itch  Reli^ 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Advene  events  should  also  be  reported 
to  Medial  Information  Unit,  Reckitt  Benckiser,  Hull  (0500  455  456) 


Date  of  preparation:  March  2007  CHCSK04-84E 


A  "very  good"  or  "good"  improvement  in  skin 
condition  was  measured  in  74%  of  patients.' 

E45  Itch  Relief  Cream. 
Experience  builds  expertise. 


Dry  skin  &  Eczema 


Contains  lauromacrogols  and  urea 
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C?etanium 

k  *viV         Cradle  Cap  Cream 


Active  Ingredients:  Salicylic  Acid  1.5% 

Cradle  Cap  Cream 

Effective,  easy  to 
apply  cream  that 
works  to  treat  this 
common  condition. 


C?etanium 

www.metanium.com 


Product  information  for  Metanium  Cradle  Cap 
Cream  ,  Presentation:  Cream  containing  Salicylic  acid 
1.S0  %w/w  ,  Indications:  For  treatment  of  Cradle  Cap 
in  infants  ;  Dosage:  Apply  sparingly.  Massage  into 
affected  part,  wash  off  cream  after  half  an  hour  to  two 
hour  period  depending  on  the  severity  of  cradle  cap 
(babies  up  to  twelve  months,  maximum  half  an  hour). 
If  a  second  treatment  is  needed  wait  seven  days  ; 
Contra  indications:  Hypersensitivity  to  any  of  the 
ingredients ,  Precautions:  Avoid  contact  with  eyes  or 
mucous  membranes  Prolonged  use  should  be 
avoided  Discontinue  treatment  if  irritation  occurs.  Do 
not  use  on  broken  or  inflamed  skin  Use  on  large  areas 
should  be  avoided  as  systemic  effects  may  occur  , 
Side-effects:  Can  cause  temporary  hair  loss.  If  this 
occurs  hair  will  grow  at  a  normal  pace  Local  irritation 
may  occur  ,  Legal  Category:  GLS  Product  Licence 
Number.  PL  012S2/0072  ,  Retail  Price:  30g  £34$,  MA 
Holder  Ransom  Consumer  Healthcare,  Stepfield, 
Witham,  CM8  3AC  ,  Date  of  Preparation:  June  200S 

Metanium  is  a  registered  trade  mark  of 
Ransom  Consumer  Healthcare,  UK 

It 


Filling  the  health  visitor 

As  health  visitors  decline  and  their  time  is  spread  ever  thinner,  what  help 
can  pharmacies  offer? 


Health  visitors  should  concentrate  their  efforts  on  the 
most  vulnerable  families  and  focus  on  child  protection 
and  intensive  early  intervention  for  families  who  need 
help  most,  recommends  a  DH  report  issued  last  month. 
Their  role  should  be  redefined,  says  the  report,  to  utilise 
their  skills  and  knowledge  to  have  the  greatest  impact. 

The  report,  issued  by  the  chief  nursing  officer,  comes 
on  the  back  of  news  from  trade  union  Amicus  that  the 
number  of  health  visitors  in  England  has  fallen  to  its 
lowest  level  in  12  years.  There  are  concerns  that 
problems  such  as  domestic  violence  and  post-natal 
depression  are  being  missed. 

Undoubtedly  pharmacists  and  their  staff  can,  to  some 
degree,  step  into  the  breach.  Many  new  parents  become 
regular  customers  in  their  local  pharmacy  so  there  is  a 
perfect  opportunity  to  build  up  a  relationship  and  look 
out  for  unusual  behaviour  that  could  be  indicative  of 
problems.  Provision  of  information  on  local  baby  groups 
and  activities  can  put  new  mums  in  the  area  in  touch 
with  others. 

Lynne  Henshaw,  OTC  marketing  controller  at 
Numark,  believes  pharmacists  should  be  pro-active  in 
searching  out  new  parents.  "Why  not  think  about 
working  with  your  local  mother  and  toddler  group  or 
antenatal  class  -  there  are  parents  and  parents-to-be 
out  there  desperate  for  advice  -  this  is  a  great 


Abidec  has  got 
childhood  covered 


Children's  VMS  brand  Abidec  has  seen  its 
market  value  increase  by  over  35  per  cent  year 
on  year  (source:  IRI  Feb  07  vs  Feb  06)  following 
the  introduction  of  two  products.  Multivitamin 
Drops  for  babies  and  children  were  joined  on- 
shelf  by  Multivitamin  Syrup  with  Omega  3 
(£4.99/150ml)  for  youngsters  aged  one  to  five 
years,  and,  for  six  to  12  year  olds,  Abidec 
Multivitamin  Capsules  with  Omega  3. 

The  syrup  features  a  lemon  taste  while 
the  capsules  are  orange  flavoured;  neither 
has  an  overpowering  fish  smell  or  taste, 
reports  Chefaro. 
Chefaro 

Tel.  01480  421800 
www.abidec.com 


opportunity  to  claim  these  as  your  future 
patients/customers.  Think  of  local  initiatives  to  involve 
yourselves  in...  don't  just  wait  for  them  to  come  to 
you,"  suggests  Ms  Henshaw. 

The  coffee  morning  is  being  touted  as  a  support 
mechanism  for  new  mothers  susceptible  to  the  baby 
blues.  A  national  campaign  launched  in  May  -  A 
problem  shared'  -  is  being  backed  by  Colief  infant  drops 
and  the  Cry-Sis  charity  and  is  encouraging  mums  to 
revive  the  social  gathering. 

Loneliness,  lack  of  sleep  and  dealing  with  a  crying 
baby  were  cited  as  the  hardest  things  to  cope  with  in 
a  survey  of  3,500  parents  undertaken  last  September 
by  Colief.  A  lack  of  adult  interaction  in  the  first  months 
of  parenthood  is  seen  as  problematic  by  half  of  those 
questioned. 

The  campaign  revolves  around  a  website, 
www.problemshared.info,  where  tips  are  available 
on  setting  up  a  coffee  morning  and  on  caring  for  a 
newborn  baby. 

In  the  early  days  of  parenthood,  many  mums 
and  dads  are  simply  looking  for  reassurance  that  their 
baby's  behaviour,  be  it  sleeping,  crying,  feeding  or 
nappy  filling,  is  normal.  If  the  health  visitor  is  proving 
elusive  then  why  shouldn't  parents  turn  to  the 
pharmacist  for  advice? 

Forest's  triple  offering 

Sudocrem  made  its  TV  advertising  debut  last 
month.  The  brand,  synonymous  with 
babycare,  was  promoted  not  only  as  a  nappy 
rash  treatment  but  also  for  sunburn  and  cuts 
or  grazes.  It  claims  the  number  one  spot  in  the 
nappy  rash  market  and  boasts  a  heritage  of 
almost  70  years.  With  mild  anaesthetic  and 
antiseptic  properties,  a  thin  layer  should  be 
applied  at  every  nappy  change,  suggests 
manufacturer  Forest. 

The  company  further  offers  Infacol  colic 
drops,  claiming  a  50  per  cent  share  of  its 
market,  says  Forest.  Completing  the  babycare 
line-up,  Infacol  Probiotic  drops,  containing 
'good'  bacteria,  are  said  to  help  maintain  good 
digestive  health 

Product  leaflets  are  available  by  sending  an 
email  to  Jhirsch@forest-labs.co.uk  or  faxing 
01322  558776. 
Forest  Laboratories 
Tel:  01322  550550 


Ynfacol 

Probiotic  Drops 


T,SEPTIC  HEALING  CH** 
^Rash,  Eczemajjed  S*f 


infacol 

relieves  wind, 
infant  colic  and 
griping  pain 


BloGaia 

Child  Health 
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www.dotpharmacy.com/product_news 
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Suck  it  and  sleep 

MAM  has  joined  forces  with  the  Foundation  for  the 
Study  of  Infant  Deaths  (FSID)  to  promote  the 
charity's  latest  advice  on  the  use  of  dummies. 
Parents  are  now  being  advised  that  settling  a  baby 
to  sleep  with  a  dummy  can  reduce  the  risk  of  cot 
deaths.  The  guidance  applies  to  naps  and  night- 
time sleep. 

For  breast-fed  infants,  a  dummy  should  not  be 
used  until  the  baby  is  one-month-old  and 
breastfeeding  is  well  established.  A  baby  should 
never  be  forced  to  accept  a  dummy,  says  FSID, 
and  the  dummy  should  never  be  coated  with 
anything  sweet. 

MAM  has  produced  a  leaflet  detailing  FSID's 
advice.  The  company  will  donate  10p  to  the  charity 
for  each  Mini  Night  Soother  and  Night  Soother 
sold.  Packaging  for  all  MAM's  dummies  has  been 
updated  to  include  the  guidelines  and  publicise 
FSID's  additional  advice  on  avoiding  cot  death. 

For  more  information  on  cot  death,  the  leading 
cause  of  death  in  babies  over  one-month-old  in  the 
UK,  visit  the  charity's  website  or  call  the  helpline, 
020  7233  2090. 
MAM  UK  Ltd 
Tel:  020  8943  8880 
www.fsid.org.uk 

Bepanthen  ups  the  TV  ante 


f 


Bepanthen 


Bepanthen  Nappy  Care  Ointment  is  currently  on 
TV  in  a  campaign  running  until  mid-August.  The  ad 
shows  a  mum  using  the  product  and  aims  to 
convey  its  'cares  and  protects  from  the 
causes  of  nappy  rash'  claim. 

The  TV  activity  is  part  of  a  £1  million 
spend  on  the  brand  this  year.  Further 
support  includes  an  online  sampling 
campaign.  Manufacturer  Bayer  hopes  to 
raise  the  brand's  profile  among  parents 
and  pregnant  women. 
Ceuta  Healthcare 
Tel:  01202  780558 
www.bepanthen.co.uk 


Heinz  plans  internet  foray 


Heinz  Farleys  is  launching  a  new  website  designed  to  support 
healthcare  professionals.  The  site  will  let  pharmacists  access 
information  on  topics  from  simple  infant  feeding  product 
information  to  leaflets  for  provision  to  parents  on  request. 

Also  available  will  be  news  and  reviews, 
in-depth  research,  clinical  papers  and  professional  education 
materials. 

The  site  is  due  to  go  live  this  month  and  can  be  accessed  at 
www.tinytums4hcps.co.uk 

Heinz  Farleys  Healthcare  Professional  Careline 
Tel:  0800  692  6009 

Easing  digestive  complaints 

Aptamil  Easy  Digest,  an  infant  formula  designed  for  the 
management  of  minor  digestive  problems,  launches  this  month. 
The  product  contains  a  mix  of  prebiotics,  dubbed  Immunofortis, 
said  to  be  inspired  by  those  found  in  breast  milk. 

An  estimated  20  per  cent  of  infants  suffer  symptoms 
associated  with  digestive  problems.  The  prebiotics  in  Aptamil 
Easy  Digest  are  said  to  increase  the  growth  of  friendly  bacteria 
and  decrease  the  presence  of  pathogens  in  the  gut  flora. 
Research  suggests  modulation  of  gut  microflora  can  help 
prevent  common  Gl  problems  such  as  constipation  and  colic, 
says  manufacturer  Milupa. 

To  aid  digestion,  the  product  contains  partially  digested 
proteins,  reduced  lactose  and  a  blend  of  vegetable  oils.  It  has  a 
thicker  consistency  than  conventional  formula  milk. 

Support  for  pharmacists  is  available  via  a  healthcare 
professional-only  website  (below)  or  the  Aptamil  HCP  Careline 
on  08457  623  676. 
Price:  £8.49/900g 
Pip  code:  328-7273 
Milupa  Ltd 
Tel:  01225  711711 
www.milupaaptamil4hcps.co.uk 


Calpol  branches  out 


A  digital  ear  thermometer  is  the  latest  addition  to  the  Calpol 
brand.  Such  devices  are  regarded  as  the  most  accurate  way  to 
take  a  baby's  temperature  and  the  new  product  is  predicted  to 
grow  the  category,  says  the  brand. 

Parents  are  spending  more  on  children's  pain  relief  products, 
with  the  average  spend  up  50p  in  the  last  year  to  £6.48, 
reports  Calpol  (source:  IRI  Data,  52  w/e  December  30,  2006). 
The  brand  claims  over  60  per  cent  of  the  market.  Its  ibuprofen 
variant,  Calprofen,  has  seen  sales  increase  at  35  per  cent 
year  on  year,  in  part  fuelled  by  the  P  to  CSL  switch  of  the 
100ml  variant. 

Educational  materials  for  pharmacists  are  available  from  the 
www.health4children.co.uk  website.  Further  training  is 
available  in  the  shape  of  Pfizer's  modular  training  programme. 
Call  01737  331164,  email  TrainingUK@pfizer.com  or  visit  the 
Comedis.com  website  for  copies. 
Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


tails 


you 
win! 


V 


C9etanium 

ttfappy  Rash  Ointmc 


Nappy  Rash 
Ointment 

One  of  the  most 
effective  treatments 
to  soothe  and  treat 
nappy  rash. 


C?etanium 

www.metanium.com 


Product  Information  for  Metanium  Nappy  Rash 
Ointment  ,  Presentation:  Ointment  containing 
titanium  dioxide,  titanium  peroxide  and  titanium 
salicylate  ;  Indications:  Treatment  for  nappy  rash  , 
Dosage:  Dab  a  small  amount  over  the  sore  area. 
Spread  the  ointment  thinly  so  the  skin  texture  can  be 
clearly  seen  through  it.  Repeat  at  each  nappy  change ; 
Contra- indications:  Hypersensitivity  to  any  of  the 
ingredients .  Precautions:  If  no  response  occurs,  or  the 
condition  worsens,  consult  your  doctor ;  Side-effects: 
Rarely:  skin  irritations ,  Legal  Category:  CSL  ,  Product 
Licence  Number  PL  01252/0O6S  ,  Retail  Price:  30g 
£3.49  ,  MA  Holder  Ransom  Consumer  Healthcare, 
Stepfield,  Witham,  CM8  3AC  ;  Date  of  Preparation: 
June  2005 


Metanium  is  a  registered  trade  mark  of 
Ransom  Consumer  Healthcare,  UK 
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0207  921  81 23 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Pharmacy  Assistant 


PHARMACY  ASSISTANTS/ 
DISPENSARY  TECHNICIANS 

Required  for  specialist  international  medical  supplier  based  in 
East  London.  We  are  looking  for  talented  individuals  to  fulfil  a 
number  of  varied  roles  within  our  expanding  team: 

•  Purchasing 

•  Supervisory  Roles 

•  Medical  Sales 

Successful  candidates  will  be  involved  in  a  wide  range  of 
duties  in  the  day  to  day  operating  of  the  company.  Applicants 
must  be  ambitious,  motivated,  with  good  communication 
skills  and  a  willingness  to  learn,  adapt,  and  multi-task. 

Competitive  salary  and  prospects  for  the  right  candidates. 

Please  email  CV  with  covering  letter  to: 

sales@le-west.co.uk 
or  post  to:  L.E.  West  Ltd,  The  iO  Centre 
59-71  River  Road,  Barking,  London  IG11  0DR 


Dispenser 


■J       DISPENSER  REQUIRED 

Hendon  -  North  London  NW4 

Previous  experience  is  preferable  (qualified  to  NVQ  2  or 
3)  -  will  train. 

A  busy  modern  pharmacy  is  looking  for  an  energetic  and 
motivated  individual  to  join  our  existing  team  to  provide 
pharmacy  services  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support 
staff  and  a  professional  environment. 

If  you  are  interested  and  would  like  more 
information,  please  contact  Mr  Sanjay  Patel  on 
0208  202  4631  or  email  sanjaypatelfSzaxgate.com 


Locum  Agency 


-J 


LOCUM  PHARMACISTS  HANDBOOK 


ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents: 
Directory  of  LOCUM  AGENCY 
Getting  work  from  LOCUM  AGENCY 
Best  available  TERMS  

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARMACY  P.M.R.  INFO  

For  your  FREE  copy  and  also  TO  REGISTER  with  12  top  agencies 
with  one  phone  call,  contact: 

Tel:  0800  389  1046  or  Email:  Locumspress@aol.com 


Dispenser 


SOUTH  BIRMINGHAM 

2  Full  time  Dispensers  required 
Friendly,  Independent  Pharmacy,  Good  rate  of  pay 

Contact  Shilla  on  0121  444  3110  or  Bhavin  on  0121  458  1439 

or  send  a  letter  of  application  and  your  CV  to: 
Evergreen  Pharmacy,  730  Yardley  Wood  Road,  Kings  Heath, 
Birmingham,  B13  OPT 


FULL  TIME  DISPENSER  REQUIRED 

SL0CIGH 

Join  our  friendly,  efficient  dispensary  team  of  two 
pharmacists  and  two  dispensers.  No  weekends. 

Call  Alan  Chalmers  on  01753  524137. 


Locum  Agency 


ill 


NATIONWIDE  LOCUMS 

CALLING  ALL  LOCUMS  AND  MANAGERS 

•  MANAGERS  !!!  Have  You  Considered 

•  Working  Your  Days  Off  &  Holidays? 

•  Earn  Up  To  £25/Hour 

•  EMERGENCY  RATES  Of  Up  To  £30/Hour 

•  Locums  Required  Nationwide 


REGISTER  FREE  ON:  0121-525-5348 
Or  ONLINE  AT:  www.nationwidelocums.co.uk 

For  out  of  hour's  contacts  call  08452578245 


Classified 


Courses 


Green 
LightX 


PRE-REGISTRATION  TRAINING  COURSE 
Green  Light  Pharmacy 

August  2007  -  May  2008 

Ten  full  day  training  sessions  targeted  to  support  community 
pharmacy  pre-registration  students 

For  more  information  and  to  book  a  place 
please  contact  Hayley  on  tel:  07971  080393 

Or  email  training®  greenlightpharmacy.com 

We  are  enrolling  pre-registration  students  now 
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Classified 
Business  Wanted 


—————— i  m  ■im.MmmiiHm] 

Business  Wanted 


Do  you  ever  wonder  what 
your  business  is  worth? 

Professional  business  valuations 
offered  free  of  charge. 
Tel:  0789  423  4873 

E  Mail:  david(«  davidparkerconsulting.co.uk 
Web:  www.davidparkerconsulting.co.uk 


If  you  are  contemplating  selling 
your  business,  call  us  today  for  a 
no-obligation  discussion  on  how 
we  can  get  the  best  deal  for  you 


David  Parker  Consulting  Ltd 


The  acquisitions  market  is 
extremely  buoyant  at  the 
moment.  We  have  a  large 
register  of  buyers  very  keen  to 
acquire  in  all  areas,  but 
particularly  within  M25 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Fed  up  running  your  own  pharmacy? 
Do  you  want  a  better  lifestyle  as  a  locum  pharmacist? 
Bogged  down  by  Red  Tape,  NHS  &  PCT  changes. 

TAKE  THINGS  EASIER  -  CONTACT  US  TODAY. 

We  will  consider  any  size  pharmacy  regardless  of 
turnover,  NHS,  or  other  issues. 

Discretion  assured.  48  hour  decision.  14  Day  Completion. 

Contact:  PriyaYash@aol.com  or  reply  to:  P.O.  Box  No  924, 
Chemist  &  Druggist,  1st  Floor  Ludgate  House, 
245  Blackfriars  Road,  London,  SE I  9UY 


To  advertise  your 
recruitment  vacancy 
Call  Chris  on 
020  7921  8123 


Adam  Myers 

-  '"^3     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Purchasing  a  pharmacy 
and  require  a  wholesaler 
loan  guarantee? 


Tel:  01928  750648 


PHOENIX 


Tlwik 


Business  for  sale 


HUTCHINGS 
PHARMACY  SALES 

PHARMACY  FOR  SALE  -  DEVON 
T/0  £335,000 


Close  proximity  to  Doctors 

Freehold  for  Sale 

Short  Trading  Hours 

Unopposed  location  in  a  large  village 

(Population  approx.  4,000) 

For  further  details  please  contact: 
Janine  or  Linda 

Tel:  01494  722224 

email:  info@hutchingsandco.com 
wvwv.hutchings-pharmacy-sales.com 


Hutching* 
Consultants  Ltd 
Pharmacy  Brokers  and  Valuers 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your  pharmacy" 


iNPA 

I  M.ition.il  Pharmacy 
I  Association 

Approved  Supplier 
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Products  &  Services 


Maskco    *  Polaroid 


Pliolo  Electrical  a  Perlumes 


PETTERSGRC:  IP  WORLDWIDE  COMPANY 


Buy  3 125I  SupaValue  Packs  and 


and  get  BOTH  FREE 

3  million  photo  driving  licences  will  be  renewed  this  year. 
Don't  miss  out  on  this  great  new  business  opportunity. 


hoto  Super  Value  Pack 

POLSXRVALPACK 

Cost:  50p  /  print 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Are  you  getting  enough? 

Get  your  shore  with  PSL's  MUR  software 


For  more  information  please  call:  01254  833  338 

Positive  Solutions  Ltd,  Solutions  House.  School  lane,  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


FINANCE  FOR  HEALTHCARE  INDUSTRY 

A  London  based  global  trader  in  Healthcare  and 
pharmaceuticals  is  willing  to  finance  upto 
510,000,000  to: 

a)  Manufacturers  of  healthcare  and  pharmaceutical 
products. 

b)  Wholesalers/  Distributors/  Export  -  Import 
companies  of  Healthcare/  Pharmaceuticals. 

The  finance  can  be  against  ready  stock.  Clean  credit 
to  customers  on  credit  sales,  against  confirmed 
orders  backed  by  L/C  or  without  L/C  and  bank 
guarantee  can  also  be  considered. 

Communicate  with  full  details  to: 

e-mail:  bjbond  1  O@hotmail.com 
tnt2945@rediffmail.com 
mobile:  0  (44)  7940487856 
phone  :  0  (44)  2077225221 


Specialists  in  European  Regulatory  Affairs 
Services  for  human  medicinal  products 


For  initial  consultation,  call  now 

Mobile:  07887  623898 

E-mail:  mina@alliance-eras.com 

www.alliance-eras.com 


Stocktaking 


Premium  prices  achieved  every  time 

X:  01786  832777 
Fz  01786  832555 

m  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  infot@wallace-valuers.co.uk 
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Shopfitting 

a 


RAPEEDd  e  s  i  g  n 


s    h  o 


the  total  shopfitting  solution 


ruin 


Q 


D 


020  86 


8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


modiolus^ 

I  ADDING  VALUE 
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From:      Hawkeye  on  the  web 

Date:      Sat  14.07.07 


I  a  day  at  the  pharmacy. 


Subject: 


A  load  of  blogs 


In  community 
pharmacy  mrhunnybun 

details  everyday  life 
with  the 


"bozos,  weirdoes, 
freaks" 


lovely 


patient" 


Let  me  introduce  you  to  a  recent 
acquaintance.  He's  politically  incorrect, 
swears  like  the  proverbial  trooper,  and  is 
a  practising  "supplier  of  intoxicants" 
somewhere  in  the  valleys. 
Enter  The  Welsh  Pharmacist,  one  of  the 
more  outrageous  and  provocative  members  of 
the  pharmacy  blogging  fraternity:  a  varied  group 
of  people  who  regularly  post  their  frank  musings 
about  what  life  is  really  like  at  the  sharp  end 
of  pharmacy. 

Blogging  has  exploded  in  the  last  few  years 
through  a  combination  of  freedom  of  speech  and 
free  webspace  from  ISPs.  For  some,  a  blog  is 
simply  a  public  diary.  For  others,  it  provides  a 
platform  to  discuss  real  issues  without  the  spin 
and  hyperbole.  For  a  few,  it  is  clearly  a  cheap 
form  of  anger  management  using  a  keyboard  and 
a  broadband  connection. 

Evidence  of  this  last  category  is  more  apparent 
on  the  other  side  of  the  pond.  Over  there,  where 
they  can  be  a  bit  competitive,  you  can  read  the 
rantings  of  not  only  The  Angry  Pharmacist  but 
also  The  Angriest  Pharmacist!  And  you  thought 
you  were  having  a  bad  day. 

Not  to  be  outdone,  doctors  are  also  using  blogs 
to  get  a  few  things  off  their  chest.  The  logically 
named  Dr  Rant,  Dr  Grumble  and  Angry  Medic  can 
all  be  found  via  the  award-winning  NHS  Blog 
Doctor,  who  also  kindly  provides  a  roundup  of  the 
Best  of  British  medical  blogs. 


•  •  •      .  .  . 


on  the  C+D  website 


mrhunnybun  -  life  in  a  small-town  pharmacy 

In  community  pharmacy,  mrhunnybun  details 
everyday  life  with  the  "bozos,  weirdoes,  freaks" 
and  "very  occasional  lovely  patient".  There  are 
also  observations  from  the  shop  floor  from  UK 
Community  Pharmacist  and  C+D's  Dee  Spencer, 
who  is  an  oasis  of  calm  exasperation  compared 
with  some  of  her  peers. 

So  what's  the  point  in  it  all?  Well,  the  self- 
proclaimed  Pharmacy  Cod  goes  as  far  as 
describing  blogging  as  therapy.  So,  if  the  new 
contract  or  pharmacy  life  in  general  is  driving  you 
mad,  why  not  vent  your  spleen  in  the 
blogosphere? 

http://thewelshpharmacist.blogspot.com 
www.theangrypharmacist.com 
www.theangriestpharmacist.com 
www.drrant.net 
http://drgrumble.blogspot.com 
http://angrymedic.blogspot.com 
http://nhsblogdoc.blogspot.com 
www.mrhunnybun.com 
http://ukcommunitypharmacist.blogspot.com 
http://dotpharmacyblog1.blogspot.com 
http://pharmacygod.blogspot.com   a 

Email  thawkinstacmpmedica.com 


Free  email  news 

Get  the  top  pharmacy  stories  before  they 
appear  in  print  by  signing  up  to  C+D's  free 
email  newsletter  service  at 

www.dotpharmacy.com/newsbulletins 


If  you  sign 
up  between 
now  and 
August  1  you 
will  be 

entered  into  a 
free  prize  draw 
to  win  £200  in 
John  Lewis 
vouchers 


'TZEZ 


TEVA  UK  LIMITED 


Supporting  C+D's  free 
weekly  newsletter 


And  the  winners  are... 

Our  congratulations  go  this  week  to 
Nadia  Mukhey  who  is  the  lucky 
winner  of  June's  email  newsletter 
prize  draw.  A  Krups  coffee  machine 
is  on  its  way  to  you. 

And  congratulations  also  to 
Lindsay  McClure  of  PSNC,  who 
will  deservedly  be  enjoying  a 
chilled  glass  of  Veuve  Clicquot 
after  suggesting 
MyHeritage. corn's  celebrity 
face  recognition  tool  as  one  of 
her  favourites  -  even  if  it  does 
say  I  look  like  a  cross  between 
one  of  Westlife  and  the  Spanish  Prime 
Minister.  Check  out  your  celebrity 
doppelgangers  at 

http://www.myheritage.com/FP/Company/face 
-recognition. php 


The  most 
read  stories 
in  the  latest 
C+D 

newsletter 


1  Drug  firms  take  DH  to  court  over 
generic  switching 

2  Flood-hit  pharmacy  loses  up  to 
£80,000  worth  of  stock 

3  Boots  staff  in  lucky  escape  after 
Glasgow  terror  attack 

4  Independents  mastering  MURs,  says 
UniChem 

5  AstraZeneca  delays  agency  scheme 
until  2008 

www.dotpharmacy.com/newsbulletins 


This  month's  excellent  Pharmacy  Travel  prize  offers  a 
choice  of  impressive  historic  hotels  in  magnificent 

locations 


To  stay  at  a  Warnerbreaks  historic  hotel  means  immersing  yourself  in 
heritage  and  centuries  of  history.  Wander  around  the  stunning  gardens  of 
these  listed  buildings  and  enjoy  breathtaking  views  of  the  surrounding 
countryside.  From  the  moment  you  step  inside  everything  is  done  to  help 
you  relax,  unwind  and  fully  enjoy  the  excellent  facilities.  You  can  choose 
from  six  stunning  locations  including  Yorkshire,  North  Wales,  Somerset 
and  Berkshire. 

The  prize  is  a  3  night  Warner  historic  hotel  break  for  two  (sharing  a 
twin/double  room).  It  includes  accommodation,  breakfast  and  dinner 
each  day,  nightly  entertainment  and  sport/leisure  activities.  The  break  can 
be  taken  between  01/30  November  2007  and  1 5  January/31  March 
2008  (subject  to  availability  and  date  exclusions).  Arrangements  can  be 
extended/upgraded  and/or  extra  persons  added  subject  to  payment  of 
supplementary  costs. 

affinity  travel  ^ 

worldchoice  ^ 


Guaranteed 
savings 

on  the  widest 
possible  choice  of 
holidays  and  extras 
including 

Activity  holidays 

Adventure  holidays 

Airport  car  parking 

Airport  chauffeur  drive 

Airport  hotels 

Airport  VIP  lounges 

All-inclusive  resorts 

Apartments 

Beach  clubs 

British  holidays 

Chalet  &  camping 
holidays 

Car  hire 

City  breaks 

Coach  holidays 

Country  house  hotels 

Disabled  traveller 
holidays 

Escorted  holidays 
Flights 

Fly-drive  holidays 

Golfing  breaks 

Health  spas 

Holiday  taxis 

Holiday  villages 

Hotel  reservations 

Independent  travel 

Motoring  holidays 

Ocean  cruises 

Package  holidays 

River  cruises 

Sailing  and  boating 
holidays 

Short  breaks 

Ski  holidays 

Singles  holidays 

Tailor  made  holidays 

Theatre  &  concert 
breaks 

Travel  insurance 
Villas  and  cottages 
Yacht  charter 


For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


w 

ABTA 


TRAVELOFFER 

Entry  coupon  July  07CD 

Closing  date  August  1.  2007 

Q  Atopic  eczema  affects  up  to  30 
per  cent  of  children  in  the  UK 

True  □ 
False  □ 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (li)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEP0ST  L0N 
15637,  Tonbridge, 

TN9  1BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  (i) 
PGT685C,  (i!)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C+D  or  Pharmacy  Today 
2  Competitors  may  enter  through  C+D  or  Pharmacy 
Today,  but  may  only  submit  one  entry  Double  entry 
will  disqualify  both  entries  3  Entries  must  be  on  an 
original  coupon  from  C+D  or  Pharmacy  Today,  and  to 
be  eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4  Jhe  prize  offered  will  be 
as  stated.  No  alternative  holidays  or  cash  prizes  will  be 
offered  5.Names  of  winners  will  be  published  in  C+D 
and  Pharmacy  Today  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7. Employees  of  CMP  Information  Ltd, 
Holidaysaver  and  trading  divisions  and  their 
immediate  families  are  forbidden  to  enter  8. No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon. 


...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq"  4mg 
Lozenge.'  NiQuitin  cq"  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
15/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


Help  your  customers 
quit  with  Ni  in 


M  HUM  I  It 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes,  itching,  sweating,  numbness, 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia  See  SPC  for  full  details  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary 
[GSL]  PL  00079/0369, 0370. 0373  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36  s  £8.99. 

72s  £17  49.  Date  of  revision:  December  2005  VS*"*"  "V/"i-.w«c«,;+k.i^iino 
Reference:  1.  Shiffman  S  ef  a/.  Arch  Intern  Med  /  UaXObmitnKline 
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